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ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the smnopheges). 
By A. LAW RENCE ABEL, M.S. Lond., F.R.C.S. Eng., 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
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CHEST EXAMINATION 
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MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


A mercurial preparation is essential for the efficient and rapid induction of diuresis. 
Mersalyl (described in the Addendum 1936 to the B.P. 1932) is accepted as the standard 
mercurial diuretic. In common with all potent drugs, it has some toxic properties but 
these are of little significance as compared with the benefits associated with its con- 
trolled use. A few cases of idiosyncrasy have been reported but, as has been stated 
(Lancet, May 8th, 1943, p. 576), ‘ The occurrence of a few unfortunate reactions is not 
an indication to withhold the drug but rather to use care in administering it’. 

Mersalyl is indicated principally for the treatment of ascites and cedema of cardiac and 
cardio-renal origin and ascites due to hepatic cirrhosis. 

Mersalyl is normally administered by injection for which purpose it is available 
as Mersalyl B.D.H. in ampoules. For supplementary treatment in prolonging 
the diuresis induced by an injection Mersalyl B.D.H. is available in tablets for oral } 
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administration and in suppositories for rectal use. 


Details of dosage and other relevant information will be gladly supplied on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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NEUROSES in WAR TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and increased 
nervous strain. 

Dose: One tablespoonful twice or thrice daily 
Supplied In bottles of 187 c.c. Price reduced to 5/- per bottle Including Purchase Tax 
ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I———— 


RETAINING THE LEAD = 


An exceptionally strong catgut suture, heat 


r r sterilised, retaining its firmness in contact with 
2 a | moisture. It resists absorption for longer than 
ordinary catgut, but does not cause irritation. 


Now available in limited quantity in one degree of hardéning: DURAGUT-CHROMIC. 


MERSONS of EDINBURGH 
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THE HAEMOPOIETIC PRINCIPLES 
IN LIVER 


The members of the vitamin 


B complex present in liver 


in their natural state 
with added 
Nicotinic Acid 
(10 mg.) 
Vitamin B, 


(320 I.U.) 


| HEPATEX-T 


A UNIQUE PREPARATION 
in the therapy of anamias, Hepatex-T exerts its 
effect on the whole of the blood-forming mechan- 
ism and its parent tissue the reticulo endothelium, 
INDICATIONS 


An adjuvant in the treatment of resistant 
cases of pernicious anemia. 


An accelerator of the action of iron in 
secondary anzmias. 


A stimulator of leucocyte production in 
chronic hypogranulocytosis. 


An aid in the nutrition of the capillary 
| endothelium and the formation of platelets 
in thrombocytopenic purpura. 


Issued in boxes of 6 x 2 c.c. ampoules 
and 10 ¢.c, rubber-capped bottles. 


Further details on request to : 


London: Home Medical Department, 
Bartholomew Close, E.C.1. 


Liverpool: Home, Medical Department, 
Speke, Liverpool, 19. 
A PRODUCT OF 


MEDICAL EVANS RESEARCH 


Made in England at the Evans Biological Institute by 
EVANS SONS LESCHER & WEBB LTD. 
LIVERPOOL AND LONDON yy 335 


ets him to rest crammid 
distressful bread 


Kine NR 


If war conditions restrict a man’s 
supper to more healthy limits, they 
urge him to swallow it too quickly. 
And so, indigestion is always with us. 
The classic treatment is rest for the 
gastro-intestinal tract, nourishment 
being provided in a form which gives 
regulated exercise to the digestion 
without strain. 

Benger’s, by virtue of its enzymic 
action, is the only “ food” which 
allows the Doctor to vary the degree 
of predigestion in accordance with 
the power of assimilation, and is con- 
sequently widely and successfully 
prescribed in all stages of gastric 
disorders, mild or severe. 


BENGERS LIMITED . HOLMES CHAPEL . CHESHIRE 
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H. K. LEWIS & Co. Ltd. 


SURGICAL DISEASES OF THE SPINAL CORD, COON SKIN DISEASES 
MEMBRANES, AND NERVE ROOTS By A- C. ROXBURGH, M.D., F.R.C.P. Sixth Edition. Wit! 
Symptoms, Diagnosis and Treatrnent 8 Coloured Plates and 179 Illustrations in the Text. Demy &vo. 
By CHARLES A. ELSBERG, M.D. Super Royal 8vo. 249 Illus- 16s. net ; postage 7d. 
trations. £4 net. A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 
A TEXTBOOK ON THE NURSING AND DISEASES OF OF HEALTH ON CHILD WELFARE AND SCHOOL 
SiCK CHILDREN for Nurses MEDICAL weak 
By various authors. Edited by ALAN A. MONCRIEFF, M.D., By F. J. LISHMAN, M.D., D.P.H., Deputy County Medical 
B.S., F.R.C.P. Third Edition. With 142 Illustrations. Demy 8vo. Officer of A alth, Devon C.C. Demy 8vo. 6s. net ; postage 3d. 


21s. net; postage 9d. 


FOOD INSPECTION NOTES : A Handbook for Students 


By FRAN On 
H. HILL, F.R.San.I., and E. DODSWORTH, M.R.San.!. PRESTON, D.0.M.S. Crown 8vo. 10s. 6d. net ; 


De my 8vo. 6s. net ; postage 4d. Just Published NURSING LIFE AND DISCIPLINE 
PASTEURISATION A Study Based on Over Five Hundred Interviews 
By H. HILL, F.R.San.I. Demy 8vo. 10s. net; postage 7d. By S. N. BEVINGTON, Ph.D. (from the National Institute of 
Nearly Ready Industrial Psychology). Demy 8vo. 7s. 6d. net; postage 4d. 


*,* Lewis's Publications are obtainable of all booksellers 
LONDON: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


Telegrams Pusticavit, Westcent,YLonpon Telephone EUSton 4282 (5 lines) 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


JN prescribing “‘Ardente "’ for your deaf patients when an aid becomes necessary, you are safe because 
they can obtain service in most important towns throughout Great Brital n—to meet any change in 
their aural condition. As an additional safety factor, each “‘Ardente"’ is covered by its — 7 
There is a full range of “Ardente”’ types—electrical and non-electrical Bone- 


nang! 
induction, Granule, Valve and Phantom types—which are 


individually suited, after Aurameter Test, to the needs of each 
case—no expense being Incurred until hearing satisfactorily. 


: Particulars gladly sent and Tests are made at Aurists, Doctors’ patients, Hospital, or any of our addresses. 
: Medical Press Reports are interesting. 
ad Medals, 5 Diplomos. Supplied under National Health Insurance. 


ARDENTE LTD STREET, LONDON, 


Birmingham Gristol Cardiff Edinburgh Glasgow Leeds Lei Manchest N 4 


CHLORYL ANASTHETIC 


(DUNCAN) 


FOR GENERAL. and LOCAL ANASTHESIA 
INDISPENSABLE IN THE SURGERY 


Chlory|. Anasthetic (Duncan) is perfectly free 
from hydrochloric acid, empyreumatic bodies, 
etc. It has a pleasant ethereal odour and its 


iptiv 
— vapour is non-irritating. 
Pn il Supplied in 30 c.c. and 60 c.c. graduated flasks or 
on in 5 c.c. hermetically sealed ampoules. 
Application 


== May be had perfumed with Eau de Cologne 
if desired. 


DUNCAN, FLOCKHART & CO. 
EDINBURGH and LONDON 
104/8, Holyrood Road, 8 155/7, Farringdon Road, E.C.| 
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“for G stric 
or Duodenal Ulcer 


/ Je view of the increasing adoption of intensive alkaline medication for 

gastric and duodenal ulceration, the selection of a suitable antacid agent 

is a matter of considerable importance to the general practitioner. 

over a long period of time. 
The powerful antacid effect 
of ‘‘ Alocol ’’ is more mechani- 
cal than chemical in nature. 
It acts by adsorbing excess of 
hydrochloric acid, thus facili- 
tating its elimination. It 
promptly relieves pain, and 
being non-absorbable is free ih 


** Alocol”’ allows of antacid 
therapy in particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 

not determine any unpieasant 

secondary reactions, even . 

whentakeninstrong doses and Gee 


Compicte chemical history of “ Alocol,” with convincing clinical 
reporis and supply for trial sent free to physicians on request 
A. WANDER LTD., Manufacturing Chemists 
184, Queen's Gate, London, S.W.7 


os ~ 


from toxic sequele. 


Many persons suffering from haemorrhoids delay a 
visit to the doctor for fear they may be told that their 
condition is malignant or requires an operation. 

It is a happy fact that often the doctor can assure his 
patient that the condition is not malignant and even 
that operation may not be necessary. 

Anusol Suppositories relieve rectal congestion by their 
mildly astringent action, soothe inflamed areas and, in 


the early stages of the disease, will overcome haemorr- 
hoids. The immediate relief of pain and irritation 
afforded by Anusol Suppositories comforts the patient 
and confirms the doctor’s assurance. 

Anusol Suppositories are also prescribed for pruritus 
ani and fissure, with excellent results. 


Anusol Suppositories contain no narcotic or analgesic 


ANUSOL 


Haemorrhoidal Suppositories 


Ti 


emporary 
WILLIAM R. WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 
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Indicated in 
INFLAMMATORY CONDITIONS 


ENLARGED GLANDS, WOUNDS 
NEURITIC PAINS, LUMBAGO 
PAINFUL JOINTS, RINGWORM 
AND OTHER SKIN AFFECTIONS 


| ignegy is vastly superior to Tr. Iodi in activity, 
and in antiseptic, resolvent, and inflammation- 
reducing properties, yet it can be applied ad libitum 
even to mucous surfaces. It is therefore ideal for 
external use wherever an entirely bland yet active 
iodine can be of service. The unique characteristics 
of Iodex give it a far wider field of usefulness than 
is possible with any ordinary form of this halogen. 


“* There ts no virtue in Iodex which 1s not inherent — though 
often latent—in Iodine; and there ts no virtue in iodine 
which is not available—in an enhanced degree —in Iodex.” 


IODINE OINTMENT 


-MENLEY & JAMES LTD. ¢ 123 COLDHARBOUR LANE « LONDON « S.E.5 


PROETHRON FORTE 


AN EXTREMELY CONCENTRATED LIVER LIQUID OF HIGH PURITY FOR 
PARENTERAL ADMINISTRATION. 


ANTI-ANAMIC FACTOR TO BE GIVEN IN A MUCH REDUCED VOLUME AT 


LESS FREQUENT INTERVALS. 


THE HIGH CLINICAL POTENCY OF THIS SOLUTION ENABLES LARGE DOSES OF | 


EACH C.C. OF PROETHRON FORTE CONTAINS THE ERYTHROPOIETIC 
PRINCIPLE DERIVED FROM 100 GRAMS OF FRESH LIVER. 


*‘GLANOID’ THYROID.—WHEN PRESCRIBING THYROID SPECIFY THE ‘GLANOID’ BRAND 
AND ENSURE SATISFACTORY CLINICAL RESULTS. 


Write for Literature to :— 


Telephone : 
KELVIN 3661 


Supplied in $.c.c. and | c.c. AMPOULES. Also 5c.c. and 20 c.c. RUBBER-CAPPED VIALS. 


Telegrams : 
“ARMOSATA-PHONE ” 
LONDON 


ANTISEPTIC -RESOLVENT: BLAND 
JOpDEx 
= 
= 
| 
| 
Kmour Lavoratories | 
ae THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 | 
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— ANNOUNCE — 


that the following products are now available :— 


OUABAINE 5 mgm. tablets - bottles of 40 
NATIROSE dragees-  - tins of 40 
CUSCUTINE pills - - bottles of 50 


(PRICES NOT APPLICABLE IN EIRE) 


t 


- 4/9 
2/3 


on written application 


74-77, WHITE LION. STREET, LONDON, N.1 
19, TEMPLE BAR, DUBLIN 


WILCOX, JOZEAU & CO. LTD. 


retail 4/9 


GENOSCOPOLAMINE granules—limited quantities are available. Full details 


MIST. DAMIANA CO. 


(HEWLETT’S) 


In all the various forms of loss of nerve power Mist. Damiane 
Co. (Hewlett’s) is a powerful remedy, relieving the exhaustion 
and conferring renewed capacity for mental and physical 
endurance. Its invigorating properties will be found invaluable 
in many diseases where there is great exhaustion. In the 
frequent cases of nervous depression following influenza 
it has been prescribed with great benefit. 


Dose : One or Two drachms in Water 
Packed in 5-oz., !0-o0z., 22-0z., 40-0z., and 90-oz. Bottles 


Caution. This — was introduced by us over 40 years ago. 
© obtain the original please write :— 


Mist. Damiane Co. (Hewlett’s) 


SON 


_LTD.. MANUFACTURING CHEMISTS, LONDON. E.C.2 


== 
by, 
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MARMITE 


YEAST EXTRACT 
in preventive medicine 


Diet plays a highly important séle in pre- 
ventive medicine. The B vitamins are known 
to be essential components of a sound diet, 
and these factors are contained in Marmite. 


Marmite also provides useful anti-anzmic con- 
stituents; it is an autolysed yeast extract 
prescribed extensively as a prophylactic agent. 


THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane London, E.C.3 


‘SECONAL’ 


TRADE MARK BRAND 


Sodium Propyl Methyl! Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 
*Seconal’ is supplied in 3/4 and 1-1/2 grain ‘ Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 
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Over 20 years ago Allen & Hanburys Ltd. and The 
British Drug Houses Ltd. decided to pool their resources 
in regard to the manufacture of Insulin. The object was 
to make available as quickly as possible, a supply of 
Insulin in this country. 


Insulin A.B. was the result. 


It was one of the first British Insulins to be offered commercially to the med- 
ical profession and was sold in 5 c.c. vials (20 units per c.c.) at 25/- per vial. 
Through constant research and improvement in the manufacturing pro- 
cess, the same high quality and quantity of Insulin A.B. is now sold at 2 -. 


Insulin A.B. conforms to every test and combines the high reputations of 
two famous British manufacturing houses. 


Joint Licensees and Manufacturers : 
ALLEN & HaAnsurys Ltp. THE British DruG Houses 


Proble em 


How to obtain rapid ulcer 
healing? 


m ALUDROX 


Clinical evidence shows that when ‘ Aludrox,’ diet and rest 


are prescribed rapid healing of Peptic Ulcer results. 
Four important features of ‘Aludrox’ are :— 

Prompt relief from pain. 

Rapid healing of ulcer. 

Cannot be absorbed and eliminates the risk of alkalosis. 

Reduces excess acidity without completely neutralising the gastric contents. 


8 A palatable Cream of 

Aluminium tydroxide 

flavoured with peppermint 
Amphotiric Gel 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, LONDON, N.W. 


(Sole distributors for Petrolagar Laboratories Ltd.) 
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VAEOGEN 


Trade Mark 
The War-time Restorative Tonic 


Valogen provides the Vitamin B group of 
vitamins, which are indispensable for the main- 
tenance of normal health, as well as iron and 
traces of metals necessary for the effective 
utilisation of iron. Thus Valogen, taken regu- 
larly, corrects certain deficiencies which may 
exist in modern diets, and provides essential 
materials for the production of the extra physical 
and nervous energy called for by the demands 
of life in war-time. 


Details of dosage and other 
relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Val/E/4a 


y 
— 


e e 
Synapoidin 
Combined Anterior Pituitary & Chorionic Gonadotrophins 


* Synapoidin ’ is a balanced combination of the follicle-stimulating principle, extracted from the anterier 
lobe of the pituitary gland, and the luteinizing hormone obtained from pregnancy urine. These two 
gonadotrophins are highly purified and combined in such proportion that, when administered in proper 
doses to sexually immature animals, they will induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring during normal sexual development. 
Although it has not been demonstrated that ‘ Synapoidin’ exerts the gonad-stimulating activity in 
the human subject in the same qualitative and quantitative manner as in laboratory animals, its clinical 
effectiveness has been found satisfactory by a number of investigators. ‘ Synapoidin ’ appears to be a 
particularly useful agent for the stimulation of ovarian activity in women with functional menstrual 
disorders and sterility resulting from deficiency of pituitary gonadotrophi Experimental and clinical 
evidence indicates that ‘ Synapoidin ’ is a more potent gonadotrophic preparation than has been pre- 
viously available. 
In the male subject the follicle-stimulating hormone acts only on the germinal epithelium, increasing 
spermatogenic activity ; the luteinizing hormone acts on the interstitial secretory elements of the 
testes, inducing secretion of the male hormone. 
Full details concerning the physiological properties of ‘ Synapoidin ° and the precautions to be observed 
in its clinical use are available on request. 

Supplied in vials of 10 c.c., each c.c. containing 15 synergy rat-units. 


Parke. Davis & Co.. 50 Beak Street, London, W.lI 
Inc. U.S.A., Liability Ltd. 
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‘ELASTOPLAST’ IS THE REGISTERED TRADE MARK OF T. J. SMITH & NEPHEW, LTD.. HULL. 


Wounds in awkward places 


‘Elastoplast’ occlusive Wound Dressings will not ruck-up or become 
displaced in wear. They are. invaluable for wounds ‘an awkward places, such as 
the heel. ‘Elastoplast’ Woynd Dressings comprise an antiseptic pad of gauze, 
medicated with bismuth subgallate, on the elastic adhesive ‘Elastoplast’ base. 
For N.H.I. PRESCRIPTIONS. ‘Elastoplast’ Wound Dressings, N.H.I., are 


available in the four specified sizes, 


Tke ‘Elastoplast’ Doctor’s in various sizes, and is 
Set, as illustrated, contains ~ available through your usual 
106 ‘Elastoplast’ Dressings surgical supplier. 
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COLLO. 
wile 


As a therapeutic agent calcium is of paramount importance. 
But equally important with the supply of Calcium is Vitamin D 
as without it Calcium cannot be absorbed. In the Coilosol 
range Calcium c Vit. D is available for adrrinistration orally 
and subcutaneously. It has produced marked results in the 
treatment of dental caries, erythromelalgia, malnutrition, chronic 


sepsis, tuberculosis, etc., and has wide application in gynecology. 


Collosol Calcium 
c Vit. D 


THE CROOKES LABORATORIES (British Colloids Ltd.) PARK ROYAL, LONDON, N.W.10 
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IBULIN 


ary Extract 
Trustworthy for 

High Activity, Safety, 
and Stability 


Some of its uses: 
To hasten labour, usually in the second and third 
Stages. 
To raise the blood-pressure in collapse and shock. 


To counteract intestinal paresis after aeons 
morphine poisoning, etc. 


To counteract diabetes insipidus. 
To counteract an overdose of insulin. 
To relieve the pain of shingles. 


Descriptive literature will be sent on receipt 
of one penny. 


BUR YS 


Telegrams : “‘ Greenburys Beth London” 


EMERGENCY 
See British Medical Journal,1941,June21st,p.932) 


Japanned metal box, 6 x 3 x 1} in. to 
strap firmly to chest. Fitted with four 
rubber and screw capped bottles for 
solutions, 1 c.c. syringe with needle in 
spirit-proof metal case, with chained 
cap and two spare needles. When box 
is open, bottles and syringe are in an 
upright position. 


GENERAL-PRACTICE 


OUTFIT Nickel-plated box, 64 x 34 x 13 in., 

containing double-graduated #2; 
and 20 minims) “ Record” syringe with 
needle in spirit-proof case, and 3 
needles in separate spirit-proof com- 
partment ; bottle of distilled water, 
bottle for spirit, file for ampoules, and 
racks to hold 12 ampoules and 7 
tablet-tubes. 
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Ovaries and uterus of Ovaries and uterus of 
an immature rat before an immature rat after 
treatment with Antostab treatment with Antostab 


The physiological action of Antostab has been fully investigated in our 
Pharmacological Department and shown to produce an action in the ovary 
of the rodent characteristic to that of the anterior pituitary gland. It 


produces marked stimulation of the follicles of the ovaries with an increase 


in weight up to about fifteen times their original weights. Clinical results 
have proved its effectiveness in amenorrhoea, hypo-amenorrhoea, 


metrorrhagia and sterility due to ovarian insufficiency. 


ANTOSTAB 


PREGNANT MARES’ SERUM GONADOTROPHIN 


Supplied in ampoules containing 200 
International Units with solvent 
Box of 6 ampoules - - 12/9 
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A New M&B contribution to Arsenotherapy 


TRADE MARK 


BRAND 


arsphenoxide tartrate 


1910 


1927 


1930 


1935 


1941 


1943 


14 


Arsphenoxide first studied by Ehrlich and Hata but thought 
to be too toxic. 


Ewins and Everett in the May & Baker research laboratories 
first prepared and studied 3-amino-4-hydroxyphenyl di- 
chlorarsine hydrochloride. 


* Halarsol ’ brand of 3-amino-4-hydroxyphenyl dichlorarsine 
solution marketed by M & B for the treatment of yaws. 


Arsphenoxide hydrochloride re-introduced in America 
for the treatment of syphilis. 


Arsphenoxide hydrochloride accepted for inclusion in 
“* New and Non-official Remedies ’’ by Council on Pharmacy 
and Chemistry of American Medical Association. 


3-amino-4-hydroxyphenyl dichlorarsine hydrochloride re- 
introduced in America for the treatment of syphilis. 


‘Neo-Halarsine’’ brand arsphenoxide tartrate introduced 
by M. & B. , 


SUPPLIES :—Ampoules of 0.045, 0.060 and 0.090 gramme 


packed singly and in boxes of ten 


OUR MEDICAL INFORMATION DEPARTMENT IS AT THE DISPOSAL 
OF CLINICIANS WHO REQUIRE FURTHER DETAILS 


Manufactured by MAY & BAKER LIMITED DAGENHAM ENGLAND 
Distributed by PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 
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LOCAL THERAPY OF WAR WOUNDS 
I. WITH PENICILLIN * 


R.:J. V. PULVERTAFT, M D CAMB, FRC P 
= MAJOR RAMC ; OC CENTRAL PATHOLOGICAL LABORATORY, MEF 


SAMPLEs of the sodium and calcium salts of penicillin 
were sent to the Central Pathological Laboratory, Middle 
East Forces, by courtesy of Prof. H. W. Florey. A 
number of battle casualties at a Scottish general hospital 
were treated with these reagents, with satisfactory 
results, which are here described. 

As a preliminary the wounds were dressed by an 
aspirating device. 2 

In the treatment of wounds with various reagents locally 
applied, the presence of pus in large amounts or of necrotic 
material and deep pockets made it impossible to get the wound 
really clean by ordinary dressing methods. Moreover, the 
wounds were often exquisitely tender and became more so as 
healing proceeded. 

In order to obtain a really clean surface for local applica- 
tions, the apparatus here illustrated was set up (see figure). 
A is a stand, 7 ft. high with two arms. B is a reservoir of 
fluid with a drip feed, thumb screw to adjust drip. Cis aglass 
nozzle to apply fluid to wound. In these experiments, 
normal saline alone has been used, so as not to confuse the 
issue ; but 0-1% electrolytic hypochlorite would probably be 
better. D is an aspirator; as fluid drips away from E a 
negative pressure is created in flask F, and thus applied to a 
curved applicator G. 

Results have been excellent, deep pockets are readily 
explored, and surfaces quickly cleansed; the process is 
relatively painless, and painful points can be avoided. The 
method is similar to that of Tudor Edwards in empyema 
drainage ; it is hoped to develop it further in general hygiene 
of wounds. 

As an irrigating fluid normal saline at 37° C. was found to be 
simple and painless, and deep pockets could be readily cleaned 
by its use. In fact, employed by itself without any other 
reagent, the control of smell, and of the soiling of the bed and 
dressings, as well as the relief given to the patient, were of 
definite value. It seems,essential that some such device 
should be used in conjunction with any local therapeutic 
agents, since it is of little use to float these on a sea of pus. 


The first supply of penicillin was the sodium, the 
second the calcium, salt. In-vitro tests confirmed state- 
ments that the drug was highly bacteriostatic to gram- 
positive organisms, inhibiting Staphylococcus aureus in 
dilutions up to 1 in 1,000,000 or more; and that it was 
not bactericidal. Further it was found to be non-irritant 
to the rabbit’s eye. It was poorly bacteriostatic when 
tested on Ps. pyocyanea, P. proteus, and S. typhi. 

One ampoule of the sodium salt was found to be inert. 
The rest was employed in various ways, as a powder, as a 
spray, and as a wet dressing covered with soft-paraffin 
gauze. The liquid was always painless ; the powder in 
one case caused pain for 30 minutes, radiating down the 
leg; in other cases the powder was painless. No 
deleterious effect was noted on wounds ; but in 2 cases, 
when the calcium salt was injected intrathecally, severe 
reactions were noted. Professor Florey had warned 
against such use, but it was employed because the cases 
were resistant to all other methods of treatment. The 
“standard solution ’’ referred to in the text contained 
100 mg. of penicillin in 16 c.cm. of saline. 

The effects of treatment are given in the table. In 
most cases there was a rapid and progressive diminution 
of gram-positive organisms, and much clinical improve- 
ment, in some cases dramatic. Gram-negative organ- 
isms, far from disappearing, often appeared when 
previously absent: the drug in fact appeared to encour- 
age their presence. A similar result was noted with other 
drugs. owever, gram-negative organisms in wounds, 
without pyogenic cocci, do not seem to be of much 
account. A wound with such organisms gives few of the 
cardinal signs of inflammation. 

Some experiments, whose results were negative, were 
performed to investigate the nature ofits action. Unlike 
that of the sulphonamides, the inhibitory action of 
penicillin is not neutralised by paraminobenzoic acid. 
At some concentrations it is not inhibitory to pyocyaneus. 


° The second part of this paper, including the discussion, will appear 
in a forthcoming issue. 
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If pyocyaneus is cultured in broth containing that con- 
centration, and the culture is then adjusted to a pH of 
7-2 and filtered, this filtrate is still inhibitory to Staph. 
aureus ; there is no evidence therefore that there is any 


* breakdown of the drug by this common wound organism. 


A medium in which pyocyaneus has grown is not inhibi- 
tory to Staph. aureus. 

When S. typhi is cultured in a medium containing 
penicillin, the organisms are found to grow in filamentous 
forms, but growth is poor. Therefore the effect of the 
drug appears to be in inhibiting bacterial fission, but not 
the metabolism and growth of individual organisms ; and 
films from wounds indicate that these organisms are 
phagocytised, and in this state are not culturable. 

It was thought possible that a growing and sub- 
dividing organism might manufacture a substance 


stimulating further division, and that this hypothetical 
the inhibitory action of 
If a staphylo- 


substance might overcome 
penicillin ; of this there is no evidence. 
coccus is grown in broth for 24 hours, 
the pH adjusted to 7-2, and the culture 
filtered, then penicillin added to this 
filtrate is just as inhibitory to the same 
strain as it is in broth in which no 
previous growth 
has occurred. 

No drug effec- 
tive against gram- 
negative organ- 
isms was found ; 
1% acetic acid, 
often advised, was 
not found to be 
effective ; neither 
was sodium 
mandelate, 
applied locally. 
Even succinyl 
sulphathiazole 
(sulphasuxidine ), 
so effective by 
mouth in elimin- 
ating gram-nega- 
tive ‘organisms INLET 
from feces, was sysTEM 
ineffective when Ve F 


applied to wounds 


of this group. 
EXHAUST SYSTEM 
Aspirating device.—iniet system : ordinary ME giving 
set will do with glass connexion. Exhaust system : 
all-rubber tubing is best used with } in. internal 
diameter (pressure tubing). 
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COMMENT 

Since this series 
was completed, 
several othercases 
have been treated, most of them with the same results. 
Gram-positive organisms have quickly disappeared, and 
clinical improvement has been considerable. On the 
other hand, in 2 cases of late and severe sepsis in com- 
pound fractures, an early disappearance of such flora was 
followed by a clinical relapse, and the organisms returned 
to the wound. It is true that the calcium salt of peni- 
cillin used, which was forwarded in bulk, may perhaps 
not have been equally potent throughout. On two 
occasions in-vitro tests of bacteriostatic value seemed to 
show a drop in titre, but the organisms isolated from 
these wounds were fully susceptible to the action of the 
drug in vitro. 

A third case—of compound fracture of femur with 
sinus, infected with hemolytic streptococci—showed no 
response whatever to penicillin injected thrice daily 
through a catheter tied into the sinus. A number of 
other drugs were also tried locally without effect. Even- 
tually a large sequestrum was removed and the wound 
healed. 

The opinion was formed that penicillin is of real value 
in the control of infection by gram-positive organisms. 
It must be applied repeatedly, and those cases in which it 
was most often applied did best. It does not always 
eliminate organisms, perhaps because it cannot always 
get to their hiding places when externally applied. 

The war wounds which are most dangerous, from the 
point of view of later infection, are those of large muscle 
groups—e.g., buttock wounds. Anaerobic infection here 
is most dangerous, and penicillin appears to be effec- 
tive in this group. It is suggested that in this class of 
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Case and 
date 


—— |— 


CasE 1 


Aug. 30, 
1942 


Aug. 31 
Sept. 1 
Oct. 16 


Oct. 27 


Oct. 30 


Nov. 3 


CASE REPORTS 


Age, state of wound and progress 


Aged 23. Wounds of both thighs ; lt. fractured femur 


Suppurating. Temp. 99-104° F. 


Copious creamy discharge ; bed and dressings soaked in 


pus; foul smell. edsores ; septic fever; gross 
cachexia ; ; Poor appetite ; severe anzemia 


Discharge less 


Discharge less. Temp. settling 


Discharge less 


Rt. thigh, swelling much diminished. Lt. thigh, little 
suppuration. Temp. settling rapidly ; gen. condition 
much improved 


Catheters removed. Lt. 
thigh, little discharge. 
appetite good 


thigh, almost healed. Rt. 
Temp. settled ; pt. comfortable ; 


Rt. thigh, much swelling. 
piessure 


Both healed ; no discharge. Complete recovery. Streps. 
disappeared from both wounds 24 hr, after start of 
treatment ; gram-neg. bacilli unaffected, but did not 
prevent healing 


Loculated pus ; discharged by 


Treatment 


Sulphanilamide 2 g. daily 


Sulphanilamide 3 g. daily 

Discontinued drug 

Catheter inserted into sinus 
in lt. thigh; 4 c.cm. of 


penicillin (standard 
strength) inserted thrice 
daily 


Same; produced ne symp- 
toms 
Same 


Sinus thigh simi- 
larly irrigated 


Same ; pressure-sore treated 
with penicillin: rapid 
healing 


No treatmen: 


2 c.cm. penicillin 


No treatment ~ 


Smear (8) and Culture (C) 


Not done 


S: vast nos. extra-cell. streps. 
C: hem. streps. C, hofmanni, 
pyocyaneus 


S: no cocci seen. Ci: pyo- 
cyaneus only 

No change 

S: streps. hem. 


streps., pyocyaneus 


S: rt. and It. gram-neg. bacilli 
only. C: rt. thigh, pyo- 
eyaneus; It. thigh, proteus 
and pyocyaneus 


S:nococciseen. no change 


S:_ streps. few cells. 


C : streps. 
S:nil. C: nil 


Cast 2 


Aged 33. Multiple bomb wounds; penetrating wound 


Sulphonamide pack 


Not done 


Sept. 1, rt. parietal lobe of brain 
1942 
Sept. Infected. CSF: white cells 6270 per c.mm. ; polys. 95%, ae 55 @. ; sulpha- is “ih 
2-11 Hb. 40% pyridine 31 g. 
Sept. 21 Brain abscess opened ; 8 c.cm,. pus removed. Penicillin Sulppadioaine 50mg. Peni- S: staphs., streps. gram-neg. 
produced no symptoms abscess cavity bacilli. C: ham. Staph. 
(solid) ; 50 mg. in solution aureus; heem. strep. ; ‘unre- 
injected into cavity cognised gram-pos. coccus 
é through catheter B. mesentericus 
Sept. 23, Wound healthy ; 2 c.cm. of pus aspirated. CSF contains 2 c.cm. of standard peni- S: few organisms ; 3, intracell. 
no penicillin. Pt. fit, talking coherently cillin injected through staphs. only. C: hem. 
catheter; sulphadiazine Staph. aureus, scanty growth ; 
contd. unidentified gram-pos. coccus 
Sept. 24 Wound healthy; 0-2 .¢.cm. pus aspirated. Catheter 2 c.em, standard penicillin S: no organisms seen. C: 2 
| came out; treatment stopped. Pt. was recovering injected. Sulphadiazine colonies Staph. aureus: un- 
well but died on Oct. 29 from intercurrent extradural contd, | identified gram-pos. coccus 
abscess, humbar region. Autopsy: brain, no sign of 
recent damage or infection ; no meningitis, considerable 
loss of tissue ; defect sealed off by meninges. 
CasE 3 Aged 31. Gunshot wound of sacrum 
Aug. 17, Vast tissue defect over sacrum; shell fragments in Penicillin standard solution, | S: many staphs., streps., diph- 
1942 wound ; copious stinking discharge. Not suitable for 100 mg. theroids, coliforms ; few cells. 
treatment since probable duration of illness would C: overgrown with pyo- 
absorb alf available penicillin ; case used as test of eyaneus 
action on organisms 
Sept. 18 Discharge much less; smell less offensive. Pt. and his Penicillin, 100 mg. S: organisms greatly reduced ; 
friends commented on alteration of smell | few staphs., diphtheroids or 
coliforms present. C : pyo- 
ecyaneus 
Sept. 19 discontinued as | No change 
es 
Sept. 21 Immediate return of organisms. Wound stinking ; Penicillin, 100 mg. 


Sept. 22 


profuse discharge 


Much less pus; wound cleaner. 


Experiment shows 
control of flora by penicillin 


End of test 


staphs. #+44. C: not 
done 


S: staphs. much diminished. 


C: not done 


Cast 4 
Oct. 27, 

1942 
Oct. 28 
Oct. 29 


Oct. 30 


Nov. 4 


Aged 24. Thigh wound, chipping of femur 


Much pus, edema 


No effect on wound 


Foul profuse discharge. Treatment painful ; 
pain down leg: 
injury 


shooting 
only case to react like this— ? nerve 


Remarkable change ; no cdema ; little = ; no smell. 


Immediate effect when active drug applie 


Improved 


Penicillin, 50% standard, in- 
jected into sinus (ampoule 
tested in vitro and proved 


inert) 

Same 

Solid penicillin, 100 mg. 
active sample inserted , 
into wound 

Same 

Irrigated with 


penicillin thrice dai 


8S: streps. +++; staphs. +; 
clostridia. C: haem. strep.; 
hem, Staph. aureus 

No change 

No change 

S: few organisms seen. (: 


hem. streps., proteus 


No change 


- | (Cas 
” ” ” 
Nov 
Oct. 17, Nov 
Oct. 19 Nov 
Nov 
Oct. 23 } 
Nov 
Nov 
Casi 
1¢ 
Nov 
Nov 
Nov 
Nov 
6- 
Cas 
Apr 
Apr 
Apr 
: Apr 
Apr 
Apr 
Apr 
Apr 
F Apr 
Apr 
Ca 
20 
Ap! 
Apr 
Api 
Ap! 
ADI 


THE LANCET] MAJOR PULVERTAFT: LOCAL THERAPY OF WAR WOUNDS WITH PENICILLIN [SEPT. 18, 1943 


CASE REPORTsS—(continued) 


Case and 
date 


Age, state of wound and progress : Treatment Simear (3) and Culture (C) 


(Case 4 

contd,) 

Nov. 5 Healing well. Nov. 7: treatinent stopped ; wound well Irrigated with standard S: no cocci seen. ©: 3 colonies 
advanced towards healing; evacuated soon after for penicillin thrice daily hem. streps., pyocyaneus 
convalescence 

Cast 5 Aged 36. Multiple penetrating wounds, most severe in 
It. calf muscles. Bare area 4 x 3 in.; deep pocket 


Nov. 10, Foul-smelling, slimy wound; looked “ dead”; little Standard penicillin spray, : bacteria only; streps., 
1942 discharge ; did not bleed on touching ; gas in tissues. after irrigation and clean- staphs., clostridia ;* no cells. 
Pt. delirious, almost maniacal. Clinical gas gangrene ; ing (: hem. = streps.; hem. 
amputation considered. Psychiatrist attributed Staph. aureus; Cl. ? welchii ; 

mental state to clostridial infection proteus 


Nov. 11 Clean ; no smell; little discharge ; muscle red. Delirium Same =: feworganisms. C: proteus; 
much less a few hem. streps. 

Nov.12 | Profuse suppuration ; tender; bleeds readily. (Tempor- S: few intracellular cocci. 
ary suppuration in a non-reacting wound after penicillin: no change 
noted several times.) 


Nov. 13 Little discharge ; pocket filling up. No delirium; pt. S: a few cocci only. C 
much better 6 colonies of Staph. albus 


Nov. 14 No change - S:nilseen. C: sterile 


Nov. 15 Granulation well advanced. No further infection. Treatment stopped S:nil. C: sterile 
Traumatic aneurysm treated later. No treatment ex- 
cept penicillin and irrigation; recovery in clinical 
gas gangrene in which amputation was considered 


CAsE 6 Multiple wounds; severe comminuted fracture of humerus 


Much muscle loss; profuse foul stinking pus, much Penicillin spray ; standard 3: -xtracellular streps. 
slough. Great pain; v. toxic ; pt. crying and groaning strength; irrigation of +. C: hem. streps. 
wound ; penicillin, 100 + ; pyocyaneus 
mg. daily 


Discharge less Same S: no streps. seen ; a few intra- 
cell. cocci. C: a few streps. ; 
pyocyaneus 

Wound granulating, little smell. Gen. condition much No change 

improved 


Bleeds readily, swelling and pain much less Penicillin 50 meg. S: orgs.fewer. C,: few streps. ; 
pyocyaneus 


Wound improved. Almost free from pain Same S: phagocytised cocci only. 
C : pyocyaneus only 
Nov. Continuous improvement. Nov. 0 arm set up in closed Continuous irrigation wi No change 
6-10 plaster ; recovery. Note relief of pain from treatment 1/1000 . penicillin ; 
tinuous aspiration 


Cask | Aged 25. Extensive wound, It. thigh. No excess dis- = - Not sterile 
| charge 


April 16, Dull, lifeless-looking wound ; no excess discharge Gauze soaked in crude S: pus cells #4, gram-pos. 
1943 | penicillin cocei in mod. nos. C: hem, 
streps., free growth 


April 17| Wound seemed morc healthy ; no excessive discharge Same S: still mod. nos. gram-pos. 
cocci 
April 18| Fairly profuse discharge; healthy looking underneath Gram- Pos. cocci, mod. nos., all 
intracell. 


April19| No change Penicillin spray, on top of Gram-neg. bacilli 
original dressing on sur- 
geon’s advice, to avoid 

discomfort to pt. 

April 20 Pus collecting under dressing Same treatment No change 

April 21 Dressing removed ; little pus underneath Penicillin gauze 

April 22, No ehange 

April 23. Slight serous discharge 


April 24, 
25 No change 


April 26 No discharge ; islands of epithelium forming in wound. 
April 29, pinch graft 


CasE8 | Aged 34. Wound of spine with partial paralysis of lower 
limbs 
April 7, | Large unhealthy looking buttock bedsore, with sharp Penicillin spray $: gram-neg. orgs. in large nos. 
943 deep *‘ cliff edges,” covering about 14 sq. in. ‘: hem. strep., free growth 
April 9 All previous dressings done by ward staff; daily progress Rs ve =: gram-neg. bacilli in large nos. 
16 not recorded. Sharp etiges lost; only sl. serous : no growth 
discharge 


April 17s Still only slight serous discharge No chang¢ 


April 18, No discharge ; attempt to tan over surface Proflavine powder ; covered 
with wire cage 


April 19 Slight tanning on It. side ; little change on rt. Proflavine powder Not done 


April 20 Lt. side tanned over; rt. side filled with pus aspirated Penicillin, 1% in cavity and 3: mod. nos; gram-neg. bacilli 
P. notatum filtrate gauze 


Oct. 24, “ 
1942 
| 
Nov. 2 
Nov. 3 3 
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CASE REPORTS—(continued) 


COmscam Age, state of wound and progress Treatment Smear (S) and Culture (C) 
(Case 8 | 
contd.) 
April 21) No change Penicillin, 1% in cavity and no change 
P. notatum filtrate gauze | 
April 22. More profuse discharge from rt. side; It. side doing well Same 9 ” 
April 23 Still less discharge. Pt. feels more comfortable os ” ” 
April 24' Much less discharge ; granulation over wound 9 ” ” 
April 25 |“ Only slight serous discharge. Patient has slight tempera- UVL 3 in. at 8 in.; peni- os » 
} ture ; ture made from suprapubic drainage cillin after 3 
April 26, Sl. serous discharge; granulating well. Temperature Penicillin gauze S: no change. Urine C: B. 
| still raised coli, free growth 
April 27, No discharge. er > to tan over surface again. Pt. 3:7 diamino-acridine S:no change. C: pyocyaneus 
recovered feeling in ‘monohydrochlo?ide 
CasE 9 | Aged 23. Amputation lower } lt. leg Sulphonamide, soft paraff. 
gauze 
Mar. 16,| Little discharge, but wound unhealthy with little areas of Gauze soaked in standard S: mod. nos. gram-pos. cocci; 
1943 | slough over surface penicillin a few gram-neg. bacilli. C: 
hem. Staph. aureus, hem. 
| streps., coliform orgs. 
Mar.17 Slightly more discharge ; few sloughs came away with Gauze and penicillin S: gram-pos. cocci, mostly 
dressing ‘intracellular 
Mar. 18 Fairly profuse discharge ; wound healthier | Same S: gram -pos. cocci +, all intra- 
cell. ; gram-neg. bacilli + + 
Mar. 19 Only sl. serous discharge ; all slonghs have come away ; = 8 : gram-neg. bacilli in large nos. 
| ‘ace of wound clean 
Mar. 20 Still only sl. serous discharge. Leg strapped to splint Gauze and P. notatum filtrate oe ie 
after treatment to keep extension 
Mar. 21 | No change Same o» ” 
Mar. 22 | Pt. fell out of bed and bruised sees sl. bleeding, several - ” 7) 
clots of blood removed 
Mar. 23 Wound healthy ; no discharge. Splint left off ae S: only gram-neg. bacilli 
Mar. 24 No change ” 
Mar. 25 | Sl. serous discharge. Pt. up for 2 hr. ma ” ’ 
| 
Mar. 26 No discharge ; wound healthy Treatment stopped o *” 
CasE 10 Comminuted fracture of It. femur; extensive wound 6 in. Sulphanilamide, plaster of 
| long on inside of thigh ; much ‘pus coming from sinus paris, and later proflavine 
at top and passing upwards to groin 
Dec. 31,| Much discharge 5 e.cm. of 1% penicillin S: pus cells; mod. nos. of 
1942 | injected into sinus, and gram -pos. cocci. 
° remainder of wound : hem, strep.; heem. Staph. 
sprayed; covered ,with 
| paraff. gauze 
- 1 Less discharge ; nosmell. Less painful | Same S: pus otis; qram-tieg. bacilli 
1943 } and mod. nos. _intracell. 
} gram-pos. eocei. : hem. 
| Staph. aureus, proteus 
Jan. Still less discharge S: pus cells; gram-neg. bacilli. 
C: proteus, overgrowth 
| 
Jan. 3 Improvement maintained = S: pus cells ; a few intracellular 
gram -pos. , and mod, nos 
| of baeilli. 
pyocyane 
Jan. 4 | Still improving. A similar wound on outside of thigh Inside: same treatment. | 8: inside, pus cells, gram-neg. 
| treated Outside: normalstrength | bacilli; outside, pus cells ; 
penicillin | no orgs. seen. C: inside, 
pyocyaneus; outside, coli- 
form bacilli, a few colonies 
Jan. 5 Both wounds clean and healthy ; no discharge } 3 1. before. -C: coliform 
us 
Jan. 6 | Healed without further incident Treatment stopped 
CasE 11 | Tommy-gun bullet through It. hand; fracture of Sulphanilamide and closed 
Nov. 18, | metacarpus aster 
Dec. 31 Two wounds on dorsum, one on palm. Handmuch | 4 ec.cm. of 1% penicillin S: pus cells +++; gram-pos. 
swollen ; little finger movement | injected into thenarspace, cocci +. GC: overgrowth of 
and remainder of hand proteus 
; sprayed with normal 
} strength penicillin | 
Jan. 1,| Greatimprovement. Swelling less, and pt. had a little use Same S: pus cells +++; mod. nos. 
1943 | in fingers m-pos. cocci and gram-neg. 
| C: Staph. aureus, 
| | prote 
Jan. 2 Improvement maintained 2% solution injected into S:a pus cells ; gram-neg. 
thenar space bacilli ++. : proteus, 
overgrowth 
Jan. 3) Swelling gone Same S: pus cells +; mot. nos. of 
| gram-neg. bacilli proteus 
Jan. 4 More movement in fingers. Sl. pain in hand ie 8: conte, pus cells; no orgs. 
see C: few colonies of 
Jan. 5 | Improvement maintained 


5: pus cells; no orgs. 
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sterile 
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Case and! 
date 


(Case 11 
contd.) | 
Jan. 6 
Jan. 7 
Case 12 | 
| 


Dee. 31, | 
1942 


CASE REPORTs—-(continued) 


Age, state of wound and progress 


Finger movement still improving 


Wound clean and healthy 


Treatment 


3% penicillin injected 


Treatment stopped 


Multiple shell wounds, left upper arm. Indolent ulcers 


No excessive discharge from ulcers, but all slow to heal 


Vast change : edges of ulcers healthy looking ; patient 
felt nfore comfortable ; one ulcer had large ** mush- 
room ” growth 


Improvement maintained 


” 
” 


All areas about to epithelialise 


Sulphanilamide and soft 
paraff. gauze 


Sprayed with normal 
strength penicillin ; paraff. 
gauze 


Same 


No further advantage from 
this treatment 


Multiple shell wounds, It. thigh 


Dirty-looking ulcer, diameter 1} in. It. buttock; tender 
round edges, slightly undercut ; foul smelling 


Much improved : edges flush with remaining tissue, surface 
healthier ; little discharge ; no smell 

Improvement maintained 

No change 

No change. Pt. felt much better; no pain on walking 

Wound unhealthy looking again 

Healthy-looking except for small area of dark skin round 
the edges 

V. healthy-looking ; some excess granulations 


Sulphonamide, paraff. gauze, 
later eusol for 2-3 days 


Gauze soaked in normal 
strength penicillin applied 


Same 


Same treatment, every 24 
hours 


Case 14 


Dee. 31, | 
1942 


1943 | 


Jan. 2 | 


J 


Jan, 


Jan. 


Jan. 


Jan. 


Jan. 


Jan. 


Gunshot wound, It. thigh. Patella removed, fractured 
femur ; large area of granulated flesh at top of thigh ; 
small] area‘of suppuration above knee 


Some discharge 

Much less discharge ; no other change 

Improvement maintained 

No discharge ; bleeds freely when dressing removed 
Still bleeds freely, but no actual discharge. Small area of 


mushroom growth forming at inner edge of wound 


No effect after being left for 48 hr. ; no discharge, no smell 


Wound surgically clean 
Wound v. healthy 


Ong skin graft 


Normal strength penicillin ; 
paraff. gauze 


Same 


Not treated 


Treatment resumed 


Same 


No further advantage from 
this type of treatment ; 
for further skin graft 


Smear (S) and Culture 


change 


': sterile 


S: pus cells + + ; large nos. of 
gram-pos. cocci. C: hem. 
streps. ; hem. Staph. aureus 


$: scanty pus cells ; mod. nos. 
gram-pos. cocci, mostly -intra- 
cellular. streps. 


seanty pus cells; 
gram-pos. cocci. C: 
streps., a few colonies 
>: scanty pus cells. No orgs. 
seen. C: sterile 


a few 
heem. 


pus cells ++ +4; 
gram-pos. cocci, all 
cellular. C: hem. 
aureus 

scanty pus cells. 
gram-pos. cocci all 
cellular. C: 


scanty 
extra- 
Staph. 


Scanty 
intra- 
sterile 


: seanty pus cells ; 
seen. C: sterile 


” ” 


no orgs. 


pus cells +; 
bacilli. C: coliform 


gram-neg. 
bacilli 


pus cells 
C : sterile 


+; no orgs. seen. 


S: scanty pus cells ; 
C : sterile 


no orgs. 


S: pus cells; a few gram-pos. 
cocci. C: coliform bacilli 


S: pus cells ; mod. nos. of gram- 
neg. bacilli. C: coliform 
bacilli 

S: pus cells; gram-neg. bacilli. 
C : coliform bacilli 


S: pus cells; no orgs. 
C : pyocyaneus 


seen. 


S: pus cells; few gram-neg 
bacilli. C : pyocyaneus 


S: few pus cells ; few gram-neg. 
bacilli, C: pyocyaneus 


S: scanty pus cells; no orgs. 
C : sterile 


Case 15 
April 
1943 


April 17 | 


April 18 | 


April 19 
April 23 | 


April 24 | 
April 25 | 


Empyema cavity discharging. Long drainage tube 


Difficult to assess amount of discharge because of method 
of draining . 


Pt. felt no ill effects from penicillin 


Temp. slightly raised 


Hardly any discharge. Long tube replaced by small 
tube, changed daily, draining directly into dressing 


V. little discharge 


cavity for 2 hr. 
before water drainage 


Same 


Treatment finished 


S : gram-pos. cocci in chains and 
pairs ; pus cells + + + 


No change 


Gram-pos. orgs. now mostly 
intracellular; gram-neg. bacilli 
numerous 


S: no gram-pos. orgs. left 


S : gram-neg. bacilli only 
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work, and in brain surgery, it may prove of particular 
value. 

It has been thought wise to filter penicillin solutions 
through a Seitz filter, since the drug is not bactericidal, 
and there is a possibility of the bulk powder harbouring 
organisms if the container is often opened. 


SUMMARY 


A number of cases of infected war wounds have been 
treated with the calcium or sodium salts of penicillin 
(Florey), and 15 of these are recorded. 

Within 24 hours there was a uniform and almost 
complete drop in the numbers of gram-positive organisms, 
including clostridia, staphylococci, streptoccoci and 
corynebacteria. 

Gram-negative organisms were not affected. Thera- 
peutic results were excellent. 

The solid drug was introduced into a cerebral abscess 
cavity without deleterious effect. 

A few experiments with Penicillium notatum culture 
filtrates, made locally, gave satisfactory results. 


THERAPEUTIC’ USES OF THORIUM-X 


HENRY CORSI, MB CAMB, FRCS 

CHIEF ASSISTANT IN THE SKIN DEPARTMENT, ST. BARTHOLOMEW’S 
HOSPITAL; PHYSICIAN FOR DISEASES OF THE SKIN, ST. JOHN’S HOSPITAL 

THORIUM-X is a short-lived radio-active metal (atomic 
weight 224). Its salts can be isolated by a complicated 
chemical process from thorium minerals. It is the 
second of a series of disintegrating elements beginning 
with thorium, thorium-X, thoron. The half-life period 
of thorium-X is 3-65 days. Thorium-X emits an alpha 


ray and then decays to thorium emanation (or thoron), ° 


a gas of atomic weight 220. Thoron in turn emits an 
alpha ray and its further decay products emit alpha, 
beta and gamma radiation. The insidious danger from 
radio-active substances giving off gamma rays is only 
too well known. But 99% of the total energy emitted 
by thorium-X is made up of alpha radiation. This will 
produce its effects long before any damage from gamma 
radiation can result, so that danger from the use of 
thorium-X can hardly exist theoretically ; practically, 
freedom from danger has been established by Lomholt 
in experiments carried out on himself as long ago as 
1920 (see Lomholt 1923 and 1936). 

Compared’ with radium, whose half disintegration 
period is 1700 years, thorium-X is vastly more rich as a 
source of alpha rays. Alpha rays have a very feeble 
penetration—they are absorbed by a layer of paper of 
postcard thickness. 

The metal thorium-X is an isotope of radium and 
belongs to the alkaline earth series. As one might 
expect, therefore, it is reasonably easy to manipulate 
chemically. The salts, as well as the element, are radio- 
active. and are available in soluble and insoluble forms. 
Their richness in alpha rays is dependent on the rapid 
disintegration, which, however, is in some ways a 
therapeutic inconvenience. The power, in electrostatic 
units, of a solution containing thorium-X must be 
accurately predetermined for a given hour. It will be 
weakening all the time, so that therapeutic application 
must be made without too much delay. 

Expense has also been advanced as an objection. 
The cost of 1 c.cm. of a solution containing 1000 electro- 
static units is about ten shillings. But with this 
quantity several patients can be treated. The cost is 
thus not much greater than that of dispensing ointments 
to them all, and is incomparably less than X-ray treat- 
ment for them all, if capital outlay is included. 

Thorium-X can be conveniently applied to the skin, 
either suspended in varnish dissolved in amyl acetate, 
or in solution in n-propyl alcohol. In the former 
instance the amyl acetate dries off and leaves the 
thorium-X contained in the varnish accurately applied 
to the area which it is desired to treat. The thorium-X 
will be more or less closely in contact with the skin, 
according to its distribution in the varnish and the 
thickness of the application. Where an alcoholic 
solution is used the alcohol dries off, leaving the thorium- 
X in contact with the skin, into the superficial layers of 
which some of the metal is possibly carried. Experi- 
ment on normal skin tends to show that.a stronger effect 
_is obtained when an alcoholic solution is used. 


When thorium-X is applied to a square centimetre of 
surface of the front of the forearm, at a strength of 
1000-2000 electrostatic units, a sharply defined square 
of erythema will appear after a day or two. The area is 
slightly oedematous and is hypersensitive. The reaction 
lasts for about a month and is succeeded by a deep 
pigmentation. The pigmentation may persist for a 
year or more. The intensity of the erythema and 
pigmentation varies greatly in different parts of the 
body. There-is much less reaction on the extensor 
surfaces than the flexor, on parts such as hands and face 
normally exposed to the air, and on the scalp. This is 
therapeutically fortunate. It is ‘also fortunate that 
when application is made, not to normal skin but to a 
dermatological lesion, pigmentation is relatively mild 
and of short duration. 

Thorium-X was first used at St. Bartholomew’s 
Hospital by Dr. F. Jacobson, who had it sent by 
airmail from Berlin at his own expense. Later in 1938, 


_ Dr. A. C. Roxburgh persuaded Messrs. Derby and Co., 


specialists in rare metals, to prepare and standardise 
solutions at their laboratories. Messrs. Derby and Co. 
placed a weekly supply of thorium-X at the disposal of 
the hospital free of charge, and this they continued to 
do for four years, in spite of several interruptions due 
to enemy action. The clinical investigation was con- 
ducted on the first fifty cases by Dr. Jacobson. The 
work unfortunately was interrupted by the outbreak 
of war for several months. Subsequently, Dr. Jacobson 
being engaged on other duties, the clinical investigation 
devolved on the writer. Over 250 cases in all have been 
treated, some at St. Bartholomew’s Hospital, some at 
St. John’s Hospital. In a number of instances results 
were inconclusive: patients ceased to attend, interfered 
with controls, or proved unsuitable for report for a 
variety of medical and non-medical reasons. In the 
following cases the facts ascertained appeared to be 
efinite. 
ALOPECIA AREATA 

The first case of alopecia areata treated was a man aged 25, 
suffering from a circular bald patch the size of a two shilling 
piece. Half of the patch was painted with varnish three 
times at weekly intervals. A fortnight later, the area painted 
was covered with new hair, which soon after was fully grown. 
The other semicircle only became covered with hair after an 
interval of 2 months. 

A woman of 47 had an oval patch of alopecia on the fronto- 
parietal region, 4 in. long by 2 in. wide. There were no 
exclamation-mark hairs. A cross } in. wide was painted on 
the area at weekly intervals. At the end of 6 weeks, new 
pigmented hair was growing in the area corresponding to the 
cross. It was many weeks before the remaining triangular 
areas filled in. 

A man aged 26 was suffering from severe alopecia of the 
scalp : there were only a few hairs here and there ; eyebrows, 
moustache and beard hairs were completely absent. Two 
squares on the parietal regions were painted with thorium-X 
in varnish, and in addition the inner half of the right eyebrow 
and the outer half of the left eyebrow were treated. 
At first there appeared to be no effect, but after some 
months hair grew on that half of each eyebrow which had 
been treated, and hair ‘began to grow on the scalp. On the 
scalp, however, it was not possible to make out any relation 
between the areas which had been treated and the regions in 
which hair was growing. The scalp became extensively 
covered in the course of the next few months, though 
sparsely. Growth of eyebrows continues to be limited to 
the halves treated with thorium-X. 

A girl aged 11, with almost total alopecia, imcluding 
alopecia of the eyebrows, was treated. One inch squares 
were painted on the parietal and occipital areas at weekly 
intervals for 8 months. Hair finally began to grow in the 
areas painted, and later aH the scalp became irrgularly and 
rather sparsely covered. The eyebrows had also been painted. 
Considerable erythema occurred on these, but there was no 
growth of hair. Erythema does not develop easily on the 
scalp, and pigmentation is correspondingly less than on 
the trunk and limbs. 

Success was achieved in several other cases of alopecia 
areata. In all, 35 cases were treated and observed at 


length. There was no result whatever in 4 cases of 


total alopecia, cases with large irregular patches with 
numerous exclamation-mark hairs, and little if any 
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improvement in alopecia of beard and moustache areas. 
(New hair growing under thorium-X tends to grow 
pigmented at once.) 

The conclusion arrived at is that thorium-X has a 
well-marked influence in those cases of alopecia areata 
where there is already some tendency to spontaneous 
recovery. There may yet be no external evidence that 
spontaneous recovery has started ; in fact, such recovery 
may be still distant, or might even never start without 
the stimulus of the alpha rays. In those cases where the 
immediate prognosis is obviously bad, it is advisable to 
avoid using thorium-X : the patient might ascribe the 
unfavourable course of the disease to the treatment, 
and it is possible that he would be right. 


CAVERNOUS NZVI 


A number of small cavernous nevi were painted with 
thorium-X in varnish weekly for several months, Some 
showed a superficial inflammation with a tendency to 
ulceration ; when healed, a white scar remained, so that 
the bluish nzevus was a little less obvious than before. 
But the main nevus was unaltered. It was concluded 
that the surface application of thorium-X has no value 
in the treatment of cavernous nevi. These nevi can 
be successfully dealt with by excision or by the applica- 
tion of radium (Finzi 1935 and 1936). In many spon- 
taneous thrombosis and disappearance occurs, 


NZVUS FLAMMEUS 


Thorium-X in varnish or alcohol will be successful in 
the treatment of selected cases of nevus flammeus, but 
it is necessary to make a clinical distinction in the main 
group. 

Type I.—There is a bright red area, in most cases 
sharply defined. It is of variable size, but usually is 
rather extensive, covering a large part of one side of the 
face. One side of the nose is often affected and there is 
some tendency for the redness to extend across the 
middle line at some point. Hight such cases were 
treated. A square was painted with thorium-X in 
varnish or alcohol for many months with little noticeable 
effect. Treatment was ultimately abandoned in all 


ases. 
Type II.—The nevus is more diffusely distributed on 
the face, some areas being perhaps quite separate from 


others. The nevus is bluish-red and the margins are 
not well defined. Three cases of this type were seen and 
treated. All three were in infants a | all were much 
improved, if not completely cured. 

ntermediate types.—Gradations exist between type I 
and type II. Success will be obtained in proportion as 
type is approached. 

A girl aged 12, suffering from a bluish-red nevus affecting 
the chin and lower lip and with moderately defined margins, 
has been under treatment weekly for 8 months. The nevus 
is still obvious, but has become a great deal paler. The 
serious cosmetic misfortune of such a lesion makes apy treat- 
ment that helps at all of inestimable value. 


In type II there is considerable tendency to spon- 
taneous disappearance ; in the intermediate type, less. 
In both, alpha radiation may make just the difference 
required to initiate absorption. Since no.other satis- 
factory treatment is known, it is particularly fortunate 
that thorium-X therapy is available for the treatment 
of at least the milder types of these nevi. The results 
confirm the observations of Prosser Thomas (1939), who 
has treated a large number of cases of nevus flammeus 
at St. Thomas’s Hospital. 


TINEA OF THE NAILS 


In 1939 a patient, in whom three finger nails on each hand 
were affected with ringworm, presented herself at St. Bartholo- 
mew’s Hospital. Fungus was demonstrated microscopically. 
A nail was treated by Dr. Jacobson with thorium-X, 1000 
units in aleohol weekly for 4 months. At the end of this time 
the nail seemed to be becoming normal. It finally became 
absolutely normal and has remained so since. In 1940, the 
patient returned to the hospital and wished to have the other 
nailscured. Fungus was found in one nail and treatment with 
thorium-X in varnish was instituted. After fourteen applica- 
tions the nails were unaltered. A change was made to 
thorium-X in aleohol, but again without effect. Treatment 
was abandoned after 5 months of weekly applications. 


In a'second patient treated by Dr. Jacobson, five out of ten 
fingers were affected. Complete success was obtained in all. 

These two examples show that thorium-X in alcohol 
will cure at any rate some cases of ringworm of the nails. 
The following instances show that only some respond to 
treatment, and these are not very many. 


A patient has attended St. John’s Hospital for 15 years. 
Fungus was found in the finger nails originally by Dr. Knowsley 
Sibley and its presence was confirmed in later years by Dr. I. 
Muende and Dr. Bernard Green. The patient was treated 
first with fourteen weekly applications of 2000 units of 
thorium-X in varnish. This had no effect. It was followed 
by twenty applications of thorium-X in alcohol, the finger 
nails being covered with strapping for two or three days after 
each treatment with the alcoholic solution. There has been 
no result whatever from all this treatment, and after 16 
years’ regular attendance at St. John’s Hospital, the patient 
has finally made up her mind to seek specialist advice else- 
where. 

Two more patients have been treated for tinea of the nails 
at St. Jolin’s Hospital, both with thorium-X 2000 units in 
1 c.cm. of alcohol. In one patient there was no effect, but 
in the other, a man, who has been under treatment for 4 
months, the nails appear to be growing up normal at the time 
of writing. 

At present, the conclusion to be drawn is that treat- 
ment of tinea of the nails with thorium-X should be 
tried, but that success is uncertain. It seems reasonable 
to hope that only a modification in technique is required 
to produce completely satisfactory results. 


LICHENIFICATION 


The treatment of patches of lichenified skin by means 
of thorium-X in varnish immediately gave encouraging 
results and over fifty patients were treated. As in 
alopecia areata, a treated area can readily be compared 
with another area either not treated or treated by other 
means on the patient himself; in most instances in one 
and the same patch of lichenification. 

A woman had a patch of lichenified skin on the inside of her 
thigh. It was about 4 in. x 3 in., the edges rather sharply 
defined, the surface uniformly thickened and greyish in colour. 
Treatment was instituted by painting on thorium-X 1000 
units in varnish as a band an inch wide across the patch. 
Improvement occurred after two or three weekly applications, 
as regards both symptoms and physical signs. After further 
applications the band became a deep plum colour. On 
palpation, it was obvious that the darkened area was depressed 
below the untreated lichenified areas, so that a shallow valley 
ran transversely across fhe patch. Paroxysms of pruritus 
continued in the untreated areas but had almost ceased in the 
thinning area. To some extent, itching had been relieved 
on the whole patch. Treatment with thorium-X on the 
transverse band was suspended and transferred to one of the 
untreated semicircles left; this now followed the same 
course that the transverse band had done. The remaining 
semicircle was given a few doses of X rays, to which it readily 
responded. 

Observations such as this were repeated with variations 
in numerous cases of lichenification of skin. The 
lichenification was in some instances localised and heavy 
—typical lichen simplex of Vidal such as that described. 
In others it was mild, more diffuse, and a consequence of 
a recent seborrheic, occupational or other dermatitis. 
In the latter type, progress to normality was relatively 
more rapid. In some instances, relief of itching was 
almost inmediate, as sometimes follows X-ray treatment. 
Generally speaking, X rays in doses of }+-4 Sabouraud 
Noiré pastille work a good deal more rapidly than alpha 
rays, but not always. 

A woman of 60 had a patch of lichenification in the occipital 
area, just inside the hair margin. The area was 3 in, across by 
l} in. vertically. It was as heavy a lichenification as one can 
meet with. Beneath the psoriasiform, scaly surface was 4 
deep thickening, producing ‘a cartilage-like plaque, searcely 
movable on the underlying ligamentous tissues. This was 
treated for a year by X-ray treatments varying from 4 to } 
pastille, the whole totalling up to over 6 pastilles. There had 
been improvement and at times complete relief of itching. 
But pruritus continued to recur; cumulative X-ray dosage 
was becoming dangerous ; it was decided to try the effects of 
thorium-X 2000 units in varnish. Relief from symptoms 
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was immediate and has been maintained. After five weekly 
applications, there was a greater change in the physical 
signs than had ever been seen in any period of X-ray treatment. 
With further fortnightly applications, the skin has become 
nearly if not quite normal. 

Lichenification in the suboccipital region in women of 
middle-age is a common and obstinate condition. 
X rays almost always relieve symptoms for a time, but 
relapses or incomplete cures are frequent in spite of 
repeated applications of X rays. Thorium-X is therefore 
a valuable addition to the therapeutic agents at one’s 
disposal. 

In most cases of chronic dermatitis, the chief physical 
abnormality of the skin which develops is lichenification. 
Thorium-X may thus be expected to be of use in at least 
some stage of most cases of chronic dermatitis. 


LICHEN PLANUS 
The success obtained in lichen simplex suggested the 


- trial of thorium-X in lichen planus. A patient was 


selected in whom the disease was neither acute nor 
chronic but of intermediate type, and in whom there were 
patches on each wrist of similar appearance, and there- 
fore suitable for a controlled test. The result was dis- 
appointing. Treatment in a few other cases also failed 
or produced improvement of little practical value. 


PSORIASIS 


The successful treatment of psoriasis has been recorded 
by almost all writers on thorium-X, so that it seemed 
unnecessary to put it to the test very extensively. But 
some ten cases were treated and some facts were noted. 
Most important of all, it was found that applied over the 
white scales of the patches, thorium-X was without-effect 
of any kind 
have so feeble a power of penetration that they are 
almost completely absorbed in the scales themselves. 

The following ointment was prescribed. 


R Hydrarg. ammon. .. 20 
Acid salicyl. .. - gr. 10 
Lig. picis carbonis . . 
Paraffinum molle .. @@ Tos. 


This was to be rubbed well in to all patches every 
night for a week and washed off in the morning. At the 
end of the week, scales were absent or nearly so. Thorium- 
X in varnish was then applied to, say, one arm, and 
selected patches were treated with thorium-X in alcohol. 
Patches elsewhere continued to be treated by ointment 
and bathing. Thorium-X was applied once a week for 
afew weeks, It soon became obvious that places treated 
with thorium-X were doing better than those to which 
ointment only was being applied. Where ointment 
only was used, scale formation was kept down, but scales 
re-formed as soon as the inunction was given up. Where 
thorium-X was used, erythema disappeared, the patches 
became whiter than the surrounding skin; and scales 
ceased to form at all. Allowances had to be made for 
the variable course of psoriasis in different patients and 
at different times in the same patient. aken as a 
whole, the claim made by Nagelschmidt (1932), Scholtz 
(1937) and Prosser-Thomas (1939), that thorium-X has 
considerable value in the treatment of psoriasis, was 
confirmed. The alcoholic solution gave better results 
chan the varnish. 
SYCOSIS BARB 

Sycosis in all its forms is notoriously resistant to 
treatment, and is a severe test for any therapy. It is 
usually symmetrically distributed on the beard area; 
the conditions are therefore.ideal for comparing the side 
treated with the other side not treated or treated by 
other means. The patients lend themselves well to 
experiment, being young and interested as well as dis- 
appointed with previous efforts to get cured. Fourteen 
patients chosen as suitable for trial attended regularly 
till a decision was reached. Thorium-X in alcohol or 
in varnish was applied to one side of the chin or jaw or 
moustache area once a week or once a fortnight for 
several months. In every case there was improvement, 
which could be ascribed without hesitation to the 
thorium-X. Where there had been erythema this was 
reduced and where there had been follicular pustules 
these diminished in number and in some instances dis- 


This might be expected, for alpha rays ~ 
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appeared. But in scarcely any case could there b 
confidence that the condition was cured. At best ther 
remained some degree of erythema or an appearance o: 
instability of the skin suggesting that a relapse was no: 
unlikely at some future date. 

When one side treated with thorium-X was compare: 
with the other side treated with X rays, the latter wor 
easily: the side treated with X rays tended toward: 
normality faster than that treated with thorium-X. 
But relapses after X-ray therapy when all physica! 
signs have disappeared are well known, and X-ray treat- 
ment cannot be continued for long without danger, 
whereas thorium-X appears to be harmless. 


CONCLUSION 

Thorium-X is a valuable agent in the treatment of 
alopecia areata and psoriasis. 

It is likely to be useful at some stage in all forms of 
subacute and chronic dermatitis, particularly where 
there is lichenification. It sometimes proves superior: 
to X rays in such cases. 

Encouraging results were obtained in the treatment of 
ringworm of the nails and sycosis. 

Thorium-X appeared to be without effect on any but 
purely capillary nzvi. In these good results were 
obtained, provided the nzvus was not too dense. There 
being no other good treatment available in this serious 
disfigurement, thorium-X may justly be said to be 
invaluable in selected cases of capillary nzevus. 


I am indebted to Dr. A. C. Roxburgh for his encouragement 
and advice, and at St. John’s Hospital to Dr, Bernard Green 
for his assistance and valuable suggestions. 
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ACTION OF NICOTINIC ACID ON 
CARBOHYDRATE METABOLISM 


F. J. NEUWAHL, MD BERLIN, PHD ERLANGEN, LRCPE 
PHYSICIAN TO THE LAW NURSING-HOME, ROCHDALE 


THE influence of a vitamin-free diet on carbohydrate 
metabolism was already suspected by Funk and von 
Schénborn in 1914. In 1937 Martin found a high degree 
of insulin insensitivity in depancreatised dogs deprived 
of the vitamin-B complex. Despite previously adequate 
amounts of insulin, their blood-sugar became elevated 
after 5-7 weeks, and intense glycosuria developed. 
Increasing doses of insulin corrected this state for a time, 
but later even eight times the dose proved insufficient 
to control the glycosuria. In two of these experiments 


the disturbances could be overcome by injections of 


vitamin B, and B,. Vitamin B, alone was ineffective, 
but vitamin B, and lactoflavin were effective ; lacto- 
flavin alone was not tried. Martin refers to the observa- 
tions of Schroeder, that in diabetics generally the vitamin 
requirement is greater than normal. He also cites the 
observations of Collazo and Pi-Suner Bayo, which 
indicate that in normal animals deficiency of vitamin B 
leads to disturbances of carbohydrate metabolism and 
diminished insulin activity. Martin concludes that the 
action of insulin apparently depends on the presence of 
factors comprising the vitamin-B complex. At present 
the evidence of the therapeutic value of the vitamin-B 
complex, or any of its constituents, in diabetes is con- 
flicting, though it suggests that the diabetic organism 
may require more of these vitamins than is obtained in 
a mixed diet. These and similar observations form the 
basis of the present investigations, which were begun be- 
comes of reactions after the administration of nicotinic 
acid. 

In treating a large series of cases of arterial disease 
of the heart and lower limbs with intravenous injections 
of 0-05% nicotinic acid in saline no reactions were seen 
at first, when a solution containing 5% or 10% of dextrose 
was used, but when the dextrose was omitted a violent 
and long-lasting rigor occurred during or after the 
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injections in all patients except those who were suffering 
from diabetes mellitus. The absence of reactions in 
diabetics was particularly surprising, as the injections 
produced a well-marked though temporary improvement 
in carbohydrate tolerance. Blood-sugar estimations 
were therefore carried out during and after injections. 
In 8 non-diabetic patients the blood-sugar was consider- 
ably depressed by the injections, and a rigor began 
shortly after a pre-coma level of 48-49 mg. per 100 c.cm. 
was reached. Hence it was evident that nicotinic acid 
interfered with the mechanism for buffering the blood- 
sugar level and caused hypoglycemia. The rise in blood- 
sugar after the rigor was probably due to liberation of 
adrenaline and the mobilisation of hepatic glycogen. 
Subsequently the study has been largely concerned with 
the action of nicotinic acid on carbohydrate metabolism, 
and its relationship to insulin. 

Methods.—Blood-sugar estimations were made by Maclean’s 
method. Patients and volunteers followed their usual 
restricted or unrestricted dietary regime until the night before 
the tests began. They remained fasting on the morning of 
the test. In 
order to exclude 
as faras possible 
any difference 
in reaction, 
they received, 
for two days 
before the tests, 
a diet equal in 
amount and 
composition, 
and remained 
in bed in the 
morning until 
the tests began, 
to avoid muscular exertion or changes in temperature. 

Nicotinic acid in doses of 100-300 mg. produces signs of 
vasodilatation in many patients. Thiseffect isalmosteliminated 
by the use of nicotinic acid amide, and for this reason NAA 
has been exclusively used. The great amount of data involved 
precludes the graphic presentation of all results; those 
included in this paper are the most technically perfect of the 
experiments, or demonstrate phenomena which have been 
observed on one occasion only. 


BLOOD-SUGAR DEPRESSION CURVE 


Fig. 1 illustrates the average blood-sugar response of 
9 healthy adults to the intramuscular injection of 300 and 
400 mg. NAA and the intravenous injection of 250 mg. 
Apart from flushing of the face at 14 hours, and a feeling 
of tiredness at the end of the test, no untoward reactions 
were seen. Curves such as these have been recorded in 
a dozen volunteers, and the results obtained were almost 
the same in every test. The dose of NAA required to 
produce the maximum effect is difficult to define. In 
these 12 volunteers, the doses were approximately 4—6 
mg. per kg. body-weight. An intravenous dose of 
250 mg. seemed to produce the greatest depression of 
the blood-sugar. 

Interpretation of these curves is necessarily difficult, 
because all the figures depend on the rate of removal of 
the blood-sugar. Variations in this rate may be caused 
in several ways, but there are two main alternatives, 
The mechanism by which sugar is abstracted from the 
blood may be rendered more effective, so that in response 
to the administration of NAA sugar is removed more 
rapidly and over a longer period than under normal 
conditions. Alternatively, insulin itself may become 
more efficient. If the first possibility is correct, then the 
abstracting mechanism is dependent on the presence of 
nicotinic acid. If the second alternative is right—and 
the depression of the blood-sugar appears to support this 
view—then the effect obtained is similar to that of an 
injection of insulin; this possibility has been further 
investigated. 


EFFECT OF NAA ON ARTERIOVENOUS DIFFERENCE IN 
BLOOD-SUGAR 
Fig. 2 demonstrates the changes in glucose content 
of arterial and venous blood after the administration of 
400 mg. NAA. The A-V difference was heightened 
throughout this test. At 30 minutes the arterial blood- 
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Fig. |—Average response of 9 subjects to 300 and 400 mg. 
NAA intramuscularly and 250 mg. intravenously. 


sugar has fallen 15 mg. per 100 c.cm. but the venous has 
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sity ofopinion 
about the 
arterioven- 
ous difference in blood-sugar. The facts which are 
generally acknowledged are these. In normal people 
the postprandial blood-sugar is usually higher in arterial 
than in venous blood, but in the fasting state the sugar 
content of the two bloods may be almost identical. In 
moderate diabetes the divergence between the arterial 
and venous blood is diminished, and in severe diabetes 
it may be absent or even reversed. According to 
Lawrence (1924) insulin restores the normal difference 
between arterial and venous blood-sugar in those diabetics 
in whom it was absent. Earlier workers believed that the 
A-V difference was entirely an expression of the insulin 
content of the body, but later observations interpreted 
the difference as an expression of insulin activity. Since 
our determinations of blood-sugar were made fasting, 
when the blood-sugar concentration in the arterial is 
not much higher than in the venous blood, we may say 
that the action of nicotinic acid is to increase insulin 
activity, if we accept the view that the A-V difference at 
any specific time is a measure of active insulin then present 
in the tissues. 


Fig. 2—Arterial and venous blood-sugar after intramus- 
éular injection of 400 mg. NAA 


EFFECT OF NAA ON ACTION OF INJECTED INSULIN 


To establish a further relation between nicotinic acid 
and insulin, they were given first at the same time, and 
then at intervals of 5, 10, and 30 minutes. It at once 
became evident that simultaneous administration of 
2 units of insulin and 60 mg. of NAA was too powerful 
a combination, except in less sensitive persons. In 
sensitive subjects any effect which NAA might have had 
on the action of insulin was obscured by the rapid 
changes in blood-sugar. The best effect was obtained 
when NAA was given 30 minutes before the injection of 
insulin. In less sensitive subjects the combination of 
about 3 units of insulin and 60 mg. NAA produced 
equally good results. 

Fig. 3 illustrates the average response of 3 non-diabetic 
patients to 60 mg. NAA and 2 units of insulin. For 
comparison the response to 2 units of insulin alone is 
also shown. ‘The latent period which always follows an 
injection of insulin is so shortened that it could not be 
measured. The rate at which the blood-sugar is depressed, 
as well as the duration and degree of the depression, is 
also much 
increased. 
Under’ the 
conditions $ 
of these ex- g 
periments, % 

a 


2UNITS INSULIN 


therefore, 
the action of 
intravenous 
insulin is 
enhanced. 
One may 
regard the 
nicotinic- 
acid depres- 
sion curve, by analogy with the insulin depression curve, 
as the resultant of two opposing forces, On the one hand 
nicotinic acid tends to depress the blood-sugar, and on the 
other the forces which tend to counteract this depression 
by liberating glucose into the blood. Theimmediate effect 
of an injection of insulin is a rise of blood-sugar to 3-10 
mg. per 100 c.cm. above its original level. This rise also 
occurs when crystalline insulin is used (Young 1938). 
It probably reflects the response of opposing forces to the 
hypoglycemic action of insulin. Unlike insulin, the 
injection of small doses of nicotinic acid does not cause 
a rise in blood-sugar. The immediate effect is invariably 
a disappearance of the A-V difference, and the time 
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i for-this varies according to the dose. Figs. 3 
and 4 illustrate the immediate response to NAA. 
Increasing the dose of NAA shortened the time in 
which the. A-V difference disappeared to seconds; a 
further increase caused a reversal of the A-V difference, 
and subse- 
quently hyper- 
glycemia. 
Fig. 4 records 
the average 
response of 3 
non-diabetic 
patients to an 
intravenous 
injectionof 
450 mg. NAA. 
In the first 5 
minutes there 
is a moderate 
to intravenous rise in blood- 
sugar follow- 
ing the reversal of the A-V difference. The situation is 
restored after 30 minutes. By an hour later the opposing 
mechanism has gained more control, until it is absolute 
after 24 to 3 hours. At this time there is intense hyper- 
glycemia, the blood-sugar being raised to over 400 mg. 
per 100c.cm. In one test it was too high to be measured. 
None of the volunteers experienced any ill effects. There 
was no glycosuria as long as they remained fasting, but 
glycosuria occ after a meal. This might be com- 
with the action of an extract of the anterior 
pituitary gland, which will cause glycosuria in a fed but 
not in a fasting animal. 
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Fig. 4—Average resp of 3 subj 
injection of 450 mg. NAA. 


ADMINISTRATION BY MOUTH 


The clear watery solution of nicotinic acid amide, which 
has an agreeable taste, is readily absorbed by the stomach 
and intestine. Administration by mouth acted far 
better than parenteral administration, probably because 
the NAA is carried direct to the liver via the portal vein. 
The effect of the watery solution however lasted only 
2-3 hours. In some cases absorption was so rapid that 
the anticipated result did not last long enough or was 
too strong. In consequence it was necessary to find a 
preparation which was more slowly absorbed, and hence 
slower but more prolonged in action. A simple enteric 
coated tablet made the compound less soluble and 
generally more useful than the watery solution. 

Fig. 5 shows the effect of a tablet containing 500 mg. 
NAA. It produced a m7 depression of the bleod-sugar 
in the first 15 minutes. his effect was interrupted by 
a meal of 50 g. of carbohydrates. Two hours later the 
effect of NAA again became noticeable, and continued 
for another 24 to 3 hours, in which time hypoglycemic 
symptoms developed. 


CLINICAL APPLICATION " 


Because failure of insulin action has been repeatedly 
reported, and, the absence of an essential factor other 
than insulin has beensuspected as a cause of disturbances 
in carbohydrate metabolism, it seemed important to test 
the efficacy of nicotinic acid in diabetes. A limited trial 
has been under way for six months with a group of 12 
patients, all of whom belong to the type of elderly 
diabetics who are usually insensitive to insulin,and seldom 
liable to ketosis. From the experiénce gained, it is 
certainly possible to give large amounts of NAA over a 
long period without inconvenience or injury to the 
patients. ¢ 

The first case reported below is one of 3 patients 
who responded so rapidly to NAA, and showed no further 
sign or symptom of diabetes after a few days’ treatment 
that without previous observation the diagnosis would 
have been much in doubt. In the other 9 cases the same 
result was not obtained, though 2 became sugar free on 
a dietary regime plus the continued administration of 
larger doses of NAA. In all patients there was a more 
or less definite improvement in carbohydrate tolerance, 
which was shown either by the blood-sugar remaining 
fairly normal without insulin, or by a substantial reduc- 
tion in the amount of insulin required. In general 


similar results were obtained, so it has not seemed neces- 
sary to give details of more than 3 cases, especially 


as these observations can only 
preliminary. 

CasE 1.—-A man, aged 67, suffering from gangrenous ulcera 
tion of the big toe, heel, and the lateral side of the left foot 
He also complained of excessive thirst, polyuria, tiredness anc 
loss of weight. He had not previously received any treat 
ment. There was heavy glycosuria but no ketosis. He was 
placed on a diet containing carbohydrate 156 g., protein 60-5 g 
and fat 71 g. daily. His blood-sugar percentages at 1, 2 ani 
3 hours after the main meals were as follows (fasting 216): 23). 
263, 287, 310, 340, 305, 287 mg. per 100 c.cm. (readings at 2 
and 3 hr. after supper omitted for technical reasons). Afte: 
a 3-day period of observation he received | tablet containing 
500 mg. NAA 4 times daily.. His diet was not altered. He 
became sugar free in two days. His blood-sugar percentages 
on the third day were: 100, 109, 141, 137, 127, 118, 104, 118, 
110 mg. per 100 c.cm. NAA was successively reduced after 
the first week to three doses of 100 mg. daily until on the 15th 
day it was entirely omitted. In spite of this the blood-suga: 
remained normal. His diet was then increased to C. 186, 
P. 67-5 and F. 84 g. On re-examination 3 months later he 
was sugar free and free from symptoms. A sugar-tolerance 
test gave the following percentages of blood-sugar, immediately 
after the administration of 50 g, of glucose and at half-hourly 
intervals afterwards: 127, 141, 191, 22d, 210, 227, 206, 177 
mg. per 100 c.em. This patient responded to therapy also 
by the healing of the gangrenous lesions and the disappearance 
of symptoms. 


CasE 2.—This was one of a group of 4 patients, of whom 2 
became sugar free and the other 2 continued to pass traces 
of sugar in the urine. Their progress was slow, and at first 
unsatisfactory, until a high carbohydrate, low calorie, low fat 
diet was given. The skeleton diet was successively increased 
after the patients became sugar free, bat large doses of NAA 
are still necessary to keep them balanced. 

A civil servant, aged 65, was healthy until four years ago, 
when he was suddenly seized with extremely severe pain in the 
chest. Electrocardiographic tracings confirmed the diagnosis 
of coronary thrombosis. X-ray and physical examination 
showed well-marked cardiac enlargement and some dilatation 


be considered a: 


of the aorta. He made a steady recovery, but became worse 
in the last 6 
months. His 110 
nights were dis- | 500 mg. 
turbed, because 100 
he had te pass 90- } 
lar, titi 
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complained of 
inability to con- 
eentrate, 
general weak- 50 
ness, loss of 
weight and 
thirst. There 
was heavy gly- 
cosuria but no ketosis. His fasting blood-sugar was 234 mg. 
per 100 c.cm. He had not received dietetic or insulin treat- 
ment before admission. The blood-sugar percentages on 
a diet of C. 156, P. 60-5, F. 71 g. were: 210, 264, 301, 
324, 287, 255, 264, 236 mg. per 100 c.cm. After 2 days’. 
observation, NAA 500 mg. was given three times daily. 
On the third day his blood-sugar percentages were 156, 
202, 196, 151, 187, 177, 210, 187, 166 mg. per 100 c.cm. 
He was then put on a diet of C. 85, P. 45, F. 40g.; calorie value 
880. He became sugar free on the third day. The diet was 
successively increased, first in the afternoon and evening, and 
later also in the morning, because there seemed to be a lack 
period, until a daily total of C. 156, P. 50, F. 40 g. was reached. 
The dose of NAA had to be raised to 2500 mg. daily, and this 
dosage was kept constant for 7 days, when a further improve- 
ment in tolerance took place. His blood-sugar became 
gradually normal, and the dose of NAA could be reduced to 
1500 mg. daily. At this stage stabilisation seemed to set in, 
and additions in protein and fat could be made which allowed 
the patient to obtain the caloric intake he needed. When re- 
examined 2 months later on a diet of ©. 156, P. 80, F. 70g., 
he was sugar free, and the blood-sugar was within normal 
limits. He feels extremely well, and has not experienced any 
further anginal pain. He has, however, to take three 500 mg. 
tablets of NAA daily. 

Case 3.—A man, aged 61, with 6 years history of diabetes. 
His insulin requirement was between 40 and 45 units daily, At 
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Fig. amy after administration of enteric 
coated let containing 500 mg. NAA. 
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the time of hides observations he was on a diet of C. 220, P. 
120, F. 110g., and though he felt well and free from symptoms 
he was hyperglycemic throughout the day and passed large 
amounts of sugar in the urine. As his work was of importance 
he did not remain under clinical observation for more than 
Tdays. During this time his diet was not changed, but insulin 
was suspended and three doses of NAA 500 mg. given daily. 
His blood-sugar percentages on the third day were: 127, 156, 
171, 201, 191, 206, 196, 166, 196, 186, 206 mg. per 100 c.cm. 
On the fourth day 10 units of PZ insulin and 5 units un- 
modified insulin were given in the morning, in conjunction 
with three doses of 500 mg. NAA during the day. He became 
sugar-free on the sixth day, when blood-sugar percentages 
were: 127, 127, 151, 141, 137, 156, 141, 127 mg. Re- 
examination 24 months later showed traces of sugar after 
breakfast. He was sugar free during the remaining part 
oftheday. There is thus a saving of 30 units of insulin, apart 
from the clinical improvement. 


DISCUSSION ’ 


The results described appear to conform with the 
hypothesis that the action of insulin is dependent on 
the sensitivity of the body. This may be impaired under 
certain conditions, causing varying degrees of insulin 
inactivity or insulin resistance. Himsworth (1933, 
1935), who with Scott (1938a, b) investigated the varying 
response to insulin by an elaborate series of studies, came 
to the conclusion that some factor exists to activate 
insulin, though later they favoured the presence of an 
inhibitor. The principle responsible for the activating 
effect is believed to be produced in the liver. The 
inhibiting agent is attributed to a secretion of the 
anterior pituitary gland. Evidence that either principle, 
or both together, accounts for the normal action of insulin 
has not yet been found. The present investigation 
suggests that nicotinic acid is in some way connected 
with the factor referred to by Himsworth as responsible 
for the activation of insulin. 


The most significant of the findings seems to be the 
well-marked depression of the blood-sugar in normal 
subjects by nicotinic acid. At present there is no con- 
vineing evidence that such action is connected with 
increased insulin activity, unless the observations on 
injected insulin are taken as evidence that insulin activity 
is dependent on nicotinic acid because it can be increased 
by its administration. The clinical experience conforms 
to this view, and indicates the practical value of nicotinic 
acid in the treatment of diabetes. The exact pharma- 
cological mechanism is not clear, though Vilter and Spies 
(1939) suggested that nicotinic acid is probably not used 
by the organism as such, but as a component of some 
enzyme system. The essential co-enzymes which are 
of immediate interest are 1 and 2, of which nicotinic acid 
is a component. Its administration may therefore cause 
greater activity of certain enzyme systems, and some such 
chemical process seems likely to account for the rapid 
and powerful reaction of the blood-sugar to nicotinic 
acid. 

SUMMARY 


Observations have been made on the action of nicotinic 
acid on carbohydrate metabolism in 15 non-diabetic 
subjects and 12 diabetics. 

The blood-sugar depression curve, and the effect 
of nicotinic acid on the arteriovenous difference in 
glucose and on the response ‘to injected insulin 
suggest that nicotinic acid may potentiate the action of 
insulin. 

In diabetics the administration of nicotinic acid 
amide improved the carbohydrate tolerance in all 
cases. 


I am grateful to Messrs. Ward, Blenkinsop and Co. of 
Liverpool for supplies of nicotinic acid and nicotinic acid 
amide. 
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TREATMENT OF BURNS WITH 
_TRIPLE-DYE-SOAP MIXTURE 


C. NEVILLE ROBINSON, 
CAPTAIN RAMC; 


MB GLASG 
SURGEON AT A GENERAL HOSPITAL, MEF 


IN this war mechanisation has greatly increased the 
incidence of burng; it has even been said that this is a 
‘burn war.”’ The urgent need for an ideal coagulation 
method of treatment needs no emphasis. Though a 
great advance, tannic acid is not the ileal remedy. 
It is the purpose of this paper to discuss the problems 
of coagulation therapy and to introduce a triple-dye- 
soap mixture for this purpose. 

A search is being made for a pliable bacteriostatic 
coagulum. The varying methods advocated in the 
treatment of burns since Davidson's discovery in 1925 
all aim at eliminating infection and fluid loss and 
minimising tissue damage. If one could find a bacterio- 
static and non-toxic coagulum which is also supple, the 
main objections inherent in tannic-acid treatment* 
would be overcome. 

The ideal coagulum must be durable : non-contractile ; 
pliable indefinitely, even if thickly applied; non-toxic : 
non-irritant ; resistant to trauma; bactericidal; and 
painless. In addition, the materials should be cheap 
and easily obtained. 

Triple-dye treatment fulfils these criteria to some 
extent, but the coagulum formed by it, especially if 
thickly applied, soon becomes stiff. Tannic acid does 
not prevent the onset of sepsis, and when sepsis has 
developed, the toughness of the coagulum increases the 
ameunt of tissue damage, through lack of drainage and 
increased tension. This coagulum is very stiff, and is 
said to coritract so that it acts as a tight splint; in 
addition, there is strong evidence that liver damage 
may result from its excessive use. 


* Flavine bags,’’ like those used by Bunyan, are 


, Suitable for fingers and hands, but the difficulty of using 


them for more extensive areas in the field renders them 
unpractical. Saline baths have their adherents, but, 
without staff trained in aseptic ritual and buildings which 
can be treated with aerosols, this method is dangerous 
owing to recurrent infection. Treatment with sulph- 
anilamide and paraffined gauze after primary skin 
cleansing in no way prevents staphylococcal infection, 
and evidence in this series of cases suggests that it does 
not prevent Bacillus pyocyaneus or Bacillus coli infection 
either. Silver nitrate tan is soft and pliable and appears 
to minimise infection, but the material is expensive and 
difficult to obtain and the tan is rather too tough and 
adherenc. 
EXPERIMENTS 

The following formulz have been tried :— 

Gum acacia with triple dye makes a paste which remains 
soft, but the main objection to it is that it is not durable. 

Egg albumin and triple dye make a thin, firm and pliable 
coagulum which appears to be satisfactory. The main 
drawback is the difticulty of obtaining sufficient egg 
albumin. 

Collodion and triple dye make a firm pliable coagulum but 
application is painful and the tan becomes hard. 

Soap and egg albumin make a coagulum which shrinks and 
is therefore unsatisfactory. 

Blood and soap make a soft durable pliable coagulum 
below which epithelialisation proceeds rapidly. The use of 
blood was suggested by the fact that a clean burn, unlike a 
clean wound, is not sealed from the air by fibrin. This 
method has been used in only a few cases but it appears to 
be satisfactory even in the presence of sepsis. Blood, 10 
c.cm., with soft-soap solution, 10 ¢.cm., is sufficient to 
coagulate a burn involving the whole of one lower limb. 

Triple dye and soft soap give a soft firm coagulum which 
does not contract and which retains its pliability for weeks. 
It satisfies all the criteria already discussed. The most 
satisfactory soap is sapo mollis BP (potassium oleate), which 
is mixed with three parts of water and sterilised by boiling. 
Equal parts of this soap solution and triple dye (gentian 
violet’1%, brilliant green 1°, acriflavine 1%) are then mixed 
together to form the triple-dye-soap mixture. 

Other soap solutions made from ‘ Lux,’ shaving soap, and 
hard soap (sodium oleate) have been tried but their coagulum 
soon becomes hard. 
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TRIPLE-DYE SOFT-SOAP MIXTURE 


Advantages.—The use of soft soap was prompted by 
the facts-that it is hygroscopic and remains moist and 
soft ; easily obtained and cheap; and a good cleanser. 

The coagulum formed by the triple-dye soft-soap 
mixture is durable and remains pliable for at least ten 
weeks. It is elastic and does not prevent active move- 
ments of the fingers or other joints, No anzsthetic 


other than morphine is required for its application, and_ 


painful dressings are avoided. The mixture, unlike 
tannic acid, ‘appears clinically to have a definite in- 
hibitory action on staphylococcal infection, while 
excessive granulation-tissue formation, which may delay 
healing in third-degree burns, is prevented. This 
action may be due to lack of tension and pressure or to 
the absence of the excessive moisture or heat which 
develop with plaster-of-paris or heavy oily dressings. 
Further, the elimination of repeated dressings minimises 
infection. It is noteworthy that the most satisfactory 
tans, like those of triple-dye-soap mixture and silver 
nitrate, tend to prevent over-granulation. 

Method of application.—The triple-dye-soap mixture 
is applied to recent burns with strict aseptic ritual in the 
theatre after the hypodermic injection of gr. } of mor- 
phine. The burns are not irrigated and the mixture is 
sprayed on the affected area with a de Vilbis spray. 
It is important to cover an area extending at least an 
inch from the obvious periphery of the burn with the 
triple-dye-soap mixture. The spraying is almost painless 
and ensures penetration of the mixture into the impor- 
tant angle between the already dead skin and the 
severely injured but possibly viable skin at the periphery 
of broken blisters. Blisters not already broken are left 
intact and the triple-dye-soap mixture is injected inte 
them with a hypodermic syringe and fine needle. The 
coagulated area is then dried by exposure to air or with 
a hair dryer. The patient is encouraged.to move the 
burnt parts about, and if any cracks appear in the 
coagulum they are sprayed again immediately. ‘ 

In extensive burns it is impossible to prevent pressure 
which causes breaks in the coagulum. Such cases can 
be treated with an application made of equal parts of 
sterile soft soap and triple dye left on for ten days. 
This application remains sterile if exposed to the air and 
can be removed easily from the skin by water. 

Burnt limbs are suspended at once after treatment, 
and this is accomplished in the case of the upper limbs 
by allowing the hands to rest in loops of bandage fas- 
tened to bs ceiling, unless the palms are also burnt. 
Even if the palms are burned, their thick epithelium 

y remains intact, and after treatment by the 
triple-dye-soap mixture they may be allowed to rest 
on a sterile towel. If the patient then constantly moves 
the hands the pressure on the palms is slight. It is rare 
for the soles of the feet to be burnt, so that the lower 
limbs can almost always be suspended by means of a 
bandage or sock fixed to the plantar surface by Sinclair’s 
glue and tied to a bed cradle. The patient moves the 
affected parts as far as he can without severe pain. 
In this way fingers and wrists, elbows and knees do not 
become stiff. 

The face is sprayed in the same way, the palpebral 
fissures being protected by saline swabs. 

When the coagulum is complete and dry, it is left 
alone and allowed to fall off. One-complete cast of a 
hand, including the dead fingernails, was obtained from 
a patient and is as flexible now as when it was applied 
' more than ten weeks ago. This cast also shows the 
— depressed areas which were evidently third-degree 

urns. 

Septic burns are treated similarly, except that they 
are irrigated (not swabbed) with physiological saline 
before being sprayed. Cultures of the infecting organ- 
isms are made. Burns already coagulated inevitably 
become infected: if the dye is not applied at least an 
inch peripheral to the damaged area, if cracks are 
allowed to appear at the flexures, or if the coagulated 
areas are subjected to pressure. Should pus form under 
it the coagulum is not removed, but the pus is 
allowed to ooze out and the opening is sprayed’ with 
the mixture. This minimises the risk of superadded 
bacterial infection. 

When burnt and infected lower limbs have been 
encased in plaster-of-paris for more than a few days their 
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muscles become toneless and wasted and the knee-joint 
becomes stiff. In these circumstances suspension of the 
limb by means of a sock or bandage glued to the sole 
should be employed only with great caution, because 
hyperextension of the knee and cedema of the calf may 
tollow, owing to the inability of the patient to exercise 
the muscles of thelimb. The limb should have a dressing 
of triple-dye soft-soap (as in the case of parts subjected 
to pressure) which may be left on for ten days. It should 
be supported at night on a back-splint. 

General treatment.—Certain rules must be observed. if 
the treatment is to be successful. Burned patients 
must be segregated as far as possible, and an interested 
and diligent staff must give them constant care, to see 
that suspension is maintained, that the burns are kept 
well dyed, and that the patient is encouraged to move 
the parts. The well-known rules for preventing cross- 
infection must be rigid)y obeyed. All lower limbs 
must be protected by bed cradles. Morphine should 
not be withheld and phenobarbitone is helptul to allay 
anxiety. Fluid-balance charts are kept in all cases and 
an adequate salt intake is ensured by giving at least 
6 pints of a mixture of common salt (} teaspoonful), 
bicarbonate of soda (2 teaspoonsful), glucose (2 table- 
spoonsful), and the juice of 2 oranges in a pint of water 
in 24 hours. Hypoproteinemia and avitaminosis are 
counteracted by adequate diet, and in the former state 
plasma is given if required. Secondary anemia is 
counteracted by ferrous iron; and alcohol is given in the 
form of beer. Cases with extensive burns feel the cold 
and it is well to keep them in a small room which can be 
artificially warmed. Pneumonia jackets should not be 
used. Finger movements are maintained in the initial 
stages by allowing the patients to squeeze pieces of 
‘Sorbo’ rubber which can be boiled, and later by 
occupational therapy such as embroidery, tatting or 
French knitting. . Massage is not required. 

Material treated.—Of 206 cases of burns dealt with the 
last 106 were treated by the triple-dye-soap method. 
In these 106 cases there were no first-degree burns; the 
great majority were of the second degree, and only a 
few had small areas of third-degree burning. The series 
included 85 burnt hands, 40 burnt faces and 23 extensive 
burns (involving three limbs or more, or two limbs with 
face and neck or more). , 

Five different treatments had been used before ad- 
mission. The favourite treatment was saline cleansing 
followed by sulphanilamide powder and paraffined gauze. 
Of the 106 cases, 15 were clean on admission; 91 were 
septic and 41 of these were febrile (temperature over 
100° F. on admission). Of the 80 sulphanilamide-treated 
cases, 68 were septic and 26 of these were febrile. 

The commonest infecting organisms were Staphy- 
lococcus albus, Streptococcus hemolyticus, B. proteus, 
B. coli, diphtheroids, Staph. aureus and Staph. hemotyticus. 
The average interval before they were treated here was 
7 days (shortest interval 1 day, longest 33 days). 

Resulis.—There were no deaths in the series. No case 
required skin-grafting. All regained full movements of 
digits, limbs and eyelids with minimal scarring and no 
contractures. In no case was it necessary here to use 
plasma-transfusion. Four of the pyrexial cases with 
extensive burns had enuresis and mental upset but no 
feecal incontinence. Maggot infection did not occur in 
any of the cases, whereas it was common in other septic 
cases and was seen in 3 cases of septic burns treated by 
other methods. Agranulocytosis developed in one 
case; 2 cases were infected with the Klebs-Léffler 
bacillus in their burns from an adjacent patient who 
contracted laryngeal diphtheria. Both these cases took 
a very long time to heal. 


DURATION OF HEALING OF 91 SEPTIC BURNS TREATED WITH 


TRIPLE-DYE-SOAP MIXTURE 
Days for Av. days before 
Parts burnt healing treatment 
Hands... 22 4 
Face 17 4 
Extensive burns + 354 7 


The average duration of healing of septic cases is given 
in the table. Clean cases are not included because of 
their small numbers. The duration of treatment was 
not thought to be excessive. 
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SUMMARY ‘ 

A pliable -non-irritant antiseptic coagulum is needed 
for the treatment of burns in the field. 

Experiments have been carried out with gum acacia 
and triple dye, egg albumin and triple dye, collodion and 
triple dye, soft soap and egg albumin, blood and soap, 
and triple dye and soft soap. Of these only the last 
three were satisfactory; but owing to the difficulty 
of obtaining egg albumin, its use is not at present 
practicable. 

A blood and ‘soft-soap mixture makes a soft, durable, 
pliable ec um under which healing seems to be 
rapid. So far, however, only 5 cases have been treated 
with this. 

A triple-dye-soap mixture produces a soft, fine, supple 
coagulum which does not contract and which in my 
opinion reduces sepsis. A group of 106 cases, mostly 
second-d burns, involving the face, hands and other 
parts of the body, have been treated with this mixture ; 
some were very'extensive ; 91 of the cases were septic on 
admission and 41 of these were febrile. There were no 
deaths, no skin-grafts were necessary, and all healed in 
a satisfactory period with a minimum of scarring and no 
contracture. 


My thanks are due to Colonel L. A. J. Graham, OC a 
General Hospital, for permission to do this work, to Lieut.- 
Colonel C. Naunton Morgan for his advice and criticism, and 
to Major R. S. Illingworth for reviewing this paper. 


ACHALASIA OF THE CARDIA 
“TREATMENT WITH NITRITES 


A. H. DOUTHWAITE, MD LOND, FRCP 
PHYSICIAN TO GUY’S HOSPITAL 


RELAXATION of the cardiac sphincter, when a wave of 
peristalsis reaches it, is thought to be an active process 
depéndent on the integrity of Auerbach’s plexus which 
lies between the circular and longitudinal muscular 
coats. Hurst’s view is that achalasia of the cardia is 
the result of destructive changes as a sequel to inflamma- 
tion spreading from the mucous membrane from a 
primary oesophagitis, or resulting from a blood-borne 
infection. The two chief arguments to support it are 
these: (1) That a bougie is not gripped by the cardia 
as one would expect from a spasmodic sphincter ; it may 
be argued, however, that the cardiac sphincter is anatomi- 
cally and physiologically weak compared with the anal 
or pyloric sphincters and a spasm sufficient to obstruct 
a food-bolus would not exert a noticeable: grip on a 
bougie. (2) That Rake found, in fact, the lesions of 
Auerbach’s plexus anticipated by Hurst; but since 
cesophagitis invariably arises in achalasia such lesions 
would be expected, especially in the lower reaches of the 

ullet. 

A mere failure to relax would not account for the 
prompt re-closure of the cardia in achalasia when barium 
emulsion in excess of a 6—7 in. column has forced its way 
into a stomach by virtue of its weight. If, for instance, 
the emulsion be swallowed until the column is say 8 in. 
high, barium will run through the cardia to reduce it to 
about 6 in. in height, the cardia promptly closing at this 
point. This must be an active and forceful process which 
seems to merit the name of ‘“ spasm.”’ 

The main purpose of this article is to draw attention 
to a form of treatment which seems to be promising and 
less unpleasant than the use of mercury bougies. 


METHODS OF TREATMENT 


Belladonna alkaloids.—Spasm of various parts of the 
alimentary tract, when dependent on the integrity of the 
nerve-supply, almost always yields to full doses of 
belladonna alkaloids. The action is a peripheral one 
and is exerted with the minimal amount of cerebral effect 
by hyoscyamine. 

Experiments were carried out with the sulphate in 
doses of gr. 1/80 thrice daily. This dose produces in two 
or three days toxic symptoms in the form of dilated 
pupils, dry mouth, tachycardia and nausea. It delays 
the emptying rate of the stomach, lowers its tone and 
abolishes pyloric spasm associated with duodenal ulcera- 
tion, or the gastric spasm of gastric ulcer. It was found 
to have no effect on achalasia. 
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ELumydrine.—The next drug tried was methy] atropine 
nitrate (‘ Eumydrine ’) in doses of 6 mg. four-hourly in 
one case and 8 mg. four-hourly in another. After 
three days on this thigh dosage the achalasia was 
unchanged. 

Pharmacological evidence then supports Hurst's view 
that the disease does not depend on spasm controlled by 
nervous impulses. 

Nitrites.—It seemed reasonable to expect the nitrites, 


* whose relaxing effect is exerted directly on plain muscle, 


to be of benefit, provided that no secondary cicatricial 
changes had taken place as the result of cesophagitis. 
In other words, patients whose symptoms did not extend 
over a year should be suitable subjects. Two male and 
two female outpatients conforming to this requirement 
were available. In each the symptoms and radiological 
appearances were quite typical of achalasia. While the 
cesophagus was holding from 5 to 7 in. of barium they 
were observed under the screen and given 3 minims of 
amyl nitrite to inhale. 

The first change observed was increased rate of the 
heart-beat. This wasimmediately followed by the whole 
of the barium falling through into the stomach. The 
patient knew at once wben this happened. The effect 
of the nitrite was, however, transient and at the end of 
five minutes the cardia had closed. In spite of this the 
patients were free from symptoms for a whole meal of 
mixed foods if nitrite were inhaled at the beginning. 
Within three to five weeks they could enjoy food without 
any sensation of obstruction if they inhaled amy] nitrite 
once a day, or, in one case, once in two days. The last 
instance was the subject of my first experiment and has 
consequently been under observation while taking amy] 
nitrite for a longer period than the others—namely, nine 
months. At the end of this period, for the first time in 
a series of radiological investigations, there appears a 
demonstrable lessening of the obstructive force up to 
36 ‘hours after the last inhalation. Hitherto in spite 
of much relief from symptoms his barium retention 
reached a height of 7 in. Now, although a fluid level 
(saliva and mucus) can be seen reaching to the upper 
border of the sternum, the heavier barium sediments 
through this and passes into the stomach 24 hours after 
his last inhalation. 

Glyceryl trinitrate tablets were used next: gr. 1/60 
sublingually before all meals. They produced severe 
headache and no alleviation of symptoms. After a 
week of this treatment two of the patients were X rayed 
two hours after taking the last tablets, and no improve- 
ment in the rate of passage of the barium was seen. An 
immediate effect is produced and is referred to sub- 
sequently. 

Mercury bougie.—If the regular use of the mercury- 
filled tube results in relaxation of the cardia for hours or 
days at a time, then the value of nitrites by comparison 
would be very slight. It was decided to investigate this 
point. Five persons who had been inpatients at Guy’s 
Hospital, and whose symptoms of achalasia extended 
over periods from two to four years, were recalled for 
examination. They had all been instructed in the use 
of the tube and had passed it at first before aH meals, 
later less often as they felt they were improving. Three 
had now reached the stage of not requiring the tube 
oftener than once a week. Yet those three showed no 
radiological improvement in their condition, the barium 
column being about 7 in. high. A fourth patient had 
been passing the tube daily and had done so on the day 
of the fresh X ray. The cssophagus was seen to be 
dilated but there was no hold-up of barium. The fifth 
patient had passed the tube every night until a month 
before the examination, when all symptoms subsided. 
Her csophagus was also dilated but showed no delay 
in the passage of barium. 

Nitrites in chronic disease.—The first three of these 
chronic cases, which, though symptomatically improved, 
showed no radiological evidence of benefit, were thus 
suitable for investigation of the action of amy] nitrite. 
In two it increased the flow of barium, but there was poor 
response compared with that described in the recent 
cases. In one, however, it produced prompt and com- 
plete emptying. Later each of the three was given 
gr. 1/60 of glyceryl trinitrate sublingually. Increased 


flow of barium resulted in about five minutes and was 
The barium level 


maintained for nearly half an hour. 
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during this time was approximately half that existing 
before the use of nitrites. 


SUMMARY ~ 


Hyoscyamine sulphate given to the limit of tolerance 
has no effect on achalasia. Eumydrine is likewise 
ineffective. 

The inhalation of amy] nitrite produces full relaxation 
of the cardia in cases of recent achalasia. The effect is, 
short-lived, but inhalation over a period of several 
months possibly reduces the strength of the obstructive 
force. 

Nitroglycerin has a similar effect though less complete, 
but more prolonged. 

Amy] nitrite given from twice a day to once in two 
days abolishes symptoms in early cases. 

The mercury-filled tube also relieves symptoms, often 
for a week after its passage. The evidence, however, is 
that symptomatic benefit greatly exceeds radiological 
evidence of recovery whether nitrites or heavy bougie 
be employed. Discomfort arises from one to three days 
after the cardia has closed. 

As an alternative to the heavy bougie in the treatment 
of achalasia, amyl nitrite seems well worthy of trial. 


My thanks are due to Dr. T. H. Hills who carried out the 
radiological investigations at Guy’s Hospital. 


CONTROL OF ULNAR DEVIATION OF 
FINGERS IN RHEUMATOID ARTHRITIS 


D. C. BoDENHAM, MB BRIST 
FLIGHT-LIEUTENANT RAFVR 


DEVELOPMENT of the unsightly ulnar deviation deform- 
ity in rheumatoid arthritis results in a serious functional 
disability, which without suitable splinting may well be 
permanent. Correction of this deformity by a suitable 
method at an early date will improve function and offers 
the only chance of a lasting good result. 

Though the wxtiology of the joint and capsule changes 
which lead to this deformity is not entirely clear, there 
is no doubt that effusion into the metacarpophalangeal 
joints, stretching of the ligaments, and muscle wasting all 
play their part. The long extensor and _ interossei 
muscles are the weakest and waste early. The stronger 
flexors, relatively unopposed, progressively increase 
the deviation. 

It is reasonable to suppose that should the deformity be 
corrected early, and before permanent bone and joint 
changes take 
place, then with 
recovery of 
muscle tone a 
normal digital 

sture could 

maintained. 

The use of 
plaster-of -paris 
for splinting the 
hand during the 
active phase of 
the disease is of 
unquestionable 
.value and its 
use is an essen- 
tial part of 
modern treat- 
ment. Many 
cases are un- 
fortunately not 
so treated, the 
deformity may 
develop insidi- 
ously, or the 
patient may 
not be sub- 
mitted for 


by 


Fig. | (a)—Detachable lever mechanism, ing 
screw holes, simple hinged levers, and metal plates 
curved to fit the fingers padded with thin felt. 


(b) The plaster cast with the fixation screws for P., McNee, J. W. 
the lever mechanism buried in the plaster. The Textbook of 
hand is that shown in fig. 3 after a week in the Medical T reat - 
splint; voluntary contro! of position has been ment. Edin- 
regained. burgh. 1942. 
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opinion until. the active phase of the disease is over 
and the deviation is y present. In these cases 
the use of plaster is of limited value; it is a time 
when return to function is the order of.the day. There 
is thus a need for a splint which effectively controls the 
deformity and at the same time permits a full range of 
flexion and exten- 
sion. Muscle tone 
will recover com- 
pletely with active 
movements, and 
only in this way can 
full restoration of 
function be 
achieved. 

The splint advo- 
cated hereis asimple 
system of four levers 

i to a metal 
plate (fig. la). This 
plate is attached to 
a plaster cast by 
three screws and 
nuts; it can be easily 
removed as neces- 
sary (fig.16). The 
cast should be light in weight, a firm fit but quite comfort- 
able. It should maintain the wrist in slight dorsiflexion 
and allow a full range of finger and thumb movements (figs. 
2and3). The three screws have their heads rigidly buried 
in the plaster. The assembly (fig. 2 ¢d) is adjusted to 
control the deviation in all positions; it should be 
comfortable and capable of being worn for long periods. 

In the quiescent stage of the disease full use of the hand 
is encouraged with the splint on. The system of hand 
exercises which has been described ? for the restoration of 
function in the burnt hand forms a sound basis for the 
rehabilitation of these cases of rheumatoid arthritis. 

In the case illustrated (fig. 3) the patient was himself 
able to control the deviation after only two weeks in the 
splint. At this stage the lever mechanism may be safely 
left off for increasing periods each day. 


Fig. 3—Rheumatoid arthritis : original deformity 
of the hand under treatment. 


CONCLUSIONS 
The principle of functional splinting of the hands in 
early quiescent cases of rheumatoid arthritis with deform- 
ity offers a reasonable chance of success, This splinting 
can, however, be expected to produce only slight benefit in 
late cases, or those with definite bone changes. 


2. Bodenham, D. C. Lancet, 1943, i, 298. 


Fig. 2 (c)—Correction maintained throughout full range of flexion. The 
fixation screws are in position in the half-length arm plaster. (d) 
Correction maintained in extension, 


1. Dunlop, D. M., 3 
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Such splinting should follow the use of pinsten immobili- 
sation during the active phase, and should not replace it. 

The splint described here was made for me by Corporal 
E. Challen, and others may be obtained from Chas. L. 
Thackray Ltd., Leeds and London. 


BACTERIAL ENDOCARDITIS 


ASSOCIATED WITH A COAGULASE-NEGATIVE STAPHYLO- 
coccus ALBUS 


A, C. CUNLIFFE 
MB CAMB 
ASSISTANT PATHOLOGIST TO THE EMS 


ROBERT WILLIAMS, B SC, M B LOND 
JUNIOR ASSISTANT IN PATHOLOGY TO THE EMS 


SrncE the reintroduction of the coagulase test and 
the correlation of coagulase activity with the patho- 
genicity of the staphylococcus (Fisher 1936, Cruickshank 
1937, Chapman et al. 1938, Cowan 1938), it has become 
obvious that the distinction between the potentially 
pathogenic Staph. aureus and the more saprophytic 
Staph. albus cannot be made upon the basis of pigment 

roduction. The present tendency is to tne coagu- 
ase-positive staphylococci as equivalent to the tradi- 
tional Staph. aureus, and to consider the coagulase- 
negative staphylococci as saprophytes. Examples of 
severe infections due to white staphylococci that proved 
to be coagulase-positive have been reported (Barber 
1942). The following case is an example of an acute 
= fatal infection by a true coagulase-negative Staph. 

48. 
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CASE-HISTORY 

On April 10, 1942, a baker, aged 42, was admitted with a 
7 days’ history of weakness, chills, occasional delirium, and 
incontinence. For a few weeks he had been breathless on 
slight exertion; and there was a 20 year old history of 
rheumatic heart disease. He was thin, of café-au-lait com- 
lexion, tremulous, sometimes confused and often incontinent. 
n the first 48 hours after admission he had two febrile rigors, 
and for the first week maintained a temperature of 100°— 
102° F. He had a stiff neck, a positive Kernig’s sign, extensor 
plantar responses and no abdominal reflexes. No other 
neurological signs were elicited, and the cerebrospinal fluid 

_ was normal. 

There was slight cardiac enlargement, normal rhythm and 
loud apical systolic and diastolic murmurs; no petechize 
nor clubbing were present, and red cells were absent from two 
specimens of urine examined during the first week. At first, 
there was no sign of congestive failure and only in the last 
week of his life did he show some pitting cedema at sacrum 
and shins. On the fourth day, he complained of pain on 
moving his head. An X-ray exemination showed “some 
inflammatory condition of the sixth cervical vertebra.” 
After a week’s continuous fever, sulphapyridine produced 
a prompt fall of temperature, without improvement in his 
condition. He remained usually clearheaded, but weak and 
tremulous, with dry tongue and slight icterus. During the 
third week, he sank into a typhoid state and died on the 
23rd day after admission, the temperature rising to 103° F. 
during the last 3 days of his life. The spleen-tip became 
palpable 2 days before death. 

A pure growth of cocci was obtained from the blood on the 
3rd, 6th and 12th day after admission. Autopsy, by Dr. 
D. M. Vaux, 7 hours after death showed an acute endocarditis 
with large fungating vegetation on a stenosed mitral valve, 
osteomyelitis of the 6th and 7th cervical vertebra and small 
embolic lesions in both kidneys. 

Bacteriological investigations.—Blood-culture on each of 
three occasions yielded a gram-positive monomorphic staphy- 
locoecus. The 3 strains were identical and resembled the 
species Staph. albus. The coagulase reaction (performed by 

ying the coccus ‘in broth containing citrated plasma in a 
dilution of 1 in 25) was negative and the organism failed to 
ferment mannitol in 7 days, to liquefy gelatin, or to produce 
an ¢-hemolysin after growth in an atmosphere containing 
20% carbon dioxide. Dr. H. Schwabacher reported that 
intravenous inoculation of 0-2 c.cm. of an overmight broth 
culture into 3 mice failed to kill within 4 days, though at 
necropsy 2 mice showed large spleens and the organism was 

recovered from the beart-blood and spleen of one. 

A portion of the mitral valve vegetation was incised after 

serial washings in sterile saline. Culture from the centre 
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yielded Staph. albus. Numerous gram-positive cocci were 
seen in the microscopical sections from both the heart valve 


and the diseased cervical vertebre. The histological appear- 
ance of the latter lesion suggested a longstanding process, 
but it was impossible to decide whether the osteomyelitis 
preceded, or was the result of, the endocarditis. 


DISCUSSION 

Organisms of relatively low-grade pathogenicity are 
commonly associated’ with bacterial endocarditis. Thus 
Perry (1936) lists a number of saprophytes, for example 
non-hemolytic streptococci, Bacillus cerogenes capsulatus 
and B. acidi lacti, in his review of 1000 cases. Staphy- 
lococci were present in 10-3% (staphylococcus 3°3%, 
Staph. aureus 6-0% and Staph. albus 1-0%), but sub- 
division was not made on the basis of the coagulase test. 
Khairat (1939) reported 2 cases in which micrococci 
(obviously neither Staph. aureus nor albus) were isolated 
in large numbers from carefully washed heart valves of 
patients dead of bacterial endocarditis. Spink and 
Vivino (1942) refer to 2 cases of endocarditis in which 
coagulase-negative staphylococci were present in re- 
peated blood-cultures; they mention, however, that 
the blood-streams of their two patients were sterile for 
long periods after sulphonamides, though both finally 
died of cardiac failure. This is in strong contrast with 
our case, where a septicemic form of death occurred 
within a month of the earliest symptoms. 

It is evident that the blood-stream is sometimes 
infected by staphylococci that are indistinguishable 
from the saprophytic cocci of the skin by the generally 
accepted laboratory tests. The cultivation of such an 
organism from the blood rightly casts doubt upon the 
technique of blood-culture, but our experience in this 
case emphasises that it should not be too readily dis- 
missed as a contaminant. The repeated isolation from 
the blood of the same organism or the presence of several 
colonies .of one kind of organism in a pour-plate may be 
taken as evidence of actual bacteraemia. 


SUMMARY 
A case of bacterial endocarditis is reported in which a 
coagulase-negative Staph. albus was recovered from the 
blood-stream on several occasions during life and from 
heart valves after death. 
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RAPID TEST FOR BROMIDE IN BLOOD 
AND URINE 


T. C. HALL, MSR 
SENIOR LABORATORY TECHNICIAN, RUNWELL HOSPITAL, ESSEX 


PATIENTS on admission to a mental hospital are often 
found to be suffering from bromism, the toxic effects 
ranging from confusion and apathy to delirium. A 
rapid qualitative test for excessive bromide in blood or 
urine would be of value for the quick diagnosis of this 
condition. The usual clinicaf tests involve one of the 
following procedures: (1) oxidation of the bromide 
and subsequent extraction with chloroform!; (2) de- 
proteinisation of serum or decolorisation of urine, fol- 
lowed by the addition of auric chloride?; or (3) direct 
addition of large quantities of auric chloride to serum 
or urine.* These have the disadvantage, when used in 
the routine testing of large numbers of specimens, of 
being time-consuming or expensive. A qualitative 
test for bromide for routine use should be quick and 
reliable, require the simplest of apparatus and use a 
minimum of reagents, so that it can be performed by 
the practitioner or at an outpatients’ clinic. With these 
points in mind the following test was devised. 


Chemical Methods in Olinical Medicine, London, 

937, p. 2 
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ry Blumetein, A., Zoll, P., Mayer, J. 7 Lab. = Med. 1939, 25, 99 
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Principle of test.—The test is a spot test and makes 
use of the reaction between bromide and auric chloride.* 
A mixture of trichloracetic acid and auric chloride is 
added to a drop of serum spread out on a white porcelain 
surface. The protein is thereby precipitated, and the 
auric chloride reacts with any bromide present to give 
a brown product which is adsorbed on the precipitated 
protein. The coloured substance thus becomes concen- 
trated in a ring instead of being diffused through the 
drop. It shows up sharply against the surrounding 
fluid since the pigments of the serum are scarcely visible 
in so thin a layer. 

For urine, the same test may be used. In order to 
obtain a ring of precipitated protein, egg-white or 
bromide-free serum is added to the urine before the 
test is made. The brown ring is then similar to that 
obtained with serum. 

Reagents.—(a) 20% trichloracetic acid. (b) 0-25% auric 
chloride (brown chloride of gold). The reagent is made by 
mixing equal parts of (a) and (b) and keeps indefinitely in a 
brown bottle. 

The test on serum.—One drop of serum is placed on a white 
porcelain surface and spread over an area the size of a sixpence. 
One drop of the reagent is then placed in the centre of the 
serum. A positive result is indicated by the appearance of 
a circular ring of precipitated protein which appears almost 
immediately and is coloured yellow to red-brown according 
to the concentration of bromide present—25 mg. bromide 
per 100 ml. gives a yellow colour ; 50 mg. per 100 ml. and over, 
a red-brown. 

The test on urine.—Two drops of urine are placed on a 
white porcelain surface and spread out as with serum. One 
drop of a 10% solution of egg-white in water is added. 
Alternatively, one drop of serum, which is free from bromide 
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and only lightly pigmented, may be used. The urine and 
protein are mixed with a small glass rod. One drop of the 
reagent is placed in the centre. The result is interpreted as 
with serum. 


The test should be performed in daylight if the con- 
centration of bromide is low. Specimens containing 
high concentrations of bromide, such as are found in 
cases of bromism (sometimes above 300 mg. per 100 ml. 
serum) give an unmistakable deep red-brown colour 
even in artificial light. Hzemolysed blood should not 
be used. lIodides interfere with the test’ * and give a 
green-brown colour. Their presence can be detected by 
the further addition of one drop of starch solution. The 
porcelain surface must be washed thoroughly after each 
test. 

The test is so simple that the presence of excessive 
bromide in serum or urine can be detected in a few 
seconds. 

At this hospital the urine of each patient is tested for 
bromide on admission, by means of the spot test. If 
the spot test on the urine is negative, this finding is 
checked by a spot test on the patient’s serum, because 
the urine test might be negative or doubtful in a case of 
bromism through excessive dilution of the urine. This 
is, however, seldom the case. If the spot test is found 
to be positive in either serum or urine, then the bromide 
is estimated in the serum by Wuth’s technique.? This 
routine results in a considerable saving of time and 
material. 


I wish to thank Dr. R. Strém-Olsen, physician superin- 
tendent of Runwell, Hospital, for permission to publish this 
paper, and Mr. G. D. Greville, PHD, -for his advice and 
criticism. - 


Reviews of Books 


Food Poisoning 


G. M. Dack, PH D, MD, associate professor of bacteriology 
in the University of @hicago. (Cambridge University 
Press. Pp. 138. 12s.) 


Tuts book contains good accounts of most aspects of 
food-poisoning but is unequal.. Staphylococcus food- 
poisoning is of increasing importance, and this is dis- 
cussed in the most complete and valuable chapter in the 
book. Professor Dack considers it unlikely that staphy- 
lococcal toxins are the only toxins which cause food- 
poisoning, but he rejects the view that salmonella toxins 
can be responsible. This does not account for outbreaks 
of toxin type (especially associated with canned foods) 
in which no living bacilli can be isolated. The section 
on botulism covers all aspects of this type of food- 
poisoning, but the widespread and important salmonella 
variety is dismissed with a brevity that omits many 
important factors. The distribution of salmonella 
strains in the animal kingdom except among rats and 
mice is barely mentioned, and the importance of the type 
of salmonella (for example S. enteritidis Dublin) in rela- 
tion to the source of infection is not discussed. Sal- 
monella poisoning is described as an infection but the 
absence of blood infections is not given its significance. 
The statement that it is necessary to demonstrate living 
salmonella in order to substantiate a diagnosis of that 
type of food-poisoning disregards the diagnostic signific- 
ance of high agglutinatid& titres. Bacillary dysentery 
is mentioned only as an infection to be differentiated from 
food-poisoning, and in this section attention might well 
be drawn to the close resemblance to food-poisoning of 
some outbreaks due to the Sonne type. Other sections 
deal with chemical food-poisoning and poisoning from 
plants and animals. Though the book is not a complete 
guide to food-poisoning, it contains much information 
only accessible hitherto in isolated articles. 


Synopsis of Diseases of the Skin 
Ricwarp L. Sutron, MD, emeritus professor; RIcHARD 
L. Surron, jun., Mp, assistant professor of dermatology, 
University of Kansas. (Kimpton. Pp. 481. 28s.) 
THE two Kansas professors cover the whole field of 


dermatology and Bayo a mass of information clearly 
and concisely. e commoner *and more important 


diseases are dealt with quite fully and there are useful 
data about the others. References are plentiful and the 
sections on treatment are to the point. The man 
photographs and microphotographs have been well 
chosen. Though rather expensive for its size, this work 
should prove useful to students or busy practitioners. 


Treasury of Human Inheritance 
Vol. IV, Part 4. On Pseudohypertrophic and Allied 


Types of Progressive Muscular Dystrophy. JvuLia 
BELL, MA, FRCP. (Cambridge University Press. Pp. 59.’ 
12s. 6d.) 


THIS series was inaugurated on a spacious plan, with 
large pages, well-arranged pedigree charts, full biblio- 
graphies and copious extracts from the original descrip- 
tions. The first volume started with comparatively 
brief studies by various authors, covering such diverse 
topics as diabetes insipidus, polydactylism, brachy- 
dactylism, tuberculosis, deaf-mutism and legal ability 
(parts 1 and 2) and angioneyrotic cedema, hermaphrodi- 
tism, deaf-mutism, insanity and commercial ability 
(part 3). But even before the first volume was complete 
each part had become a massive monograph dealing 
with a single subject. And subsequent volumes, with 
the exception of one contribution, have been entirely 
the work of that indefatigable student of human genetics. 
Miss Julia Bell. This fourth part of a volume devoted 
to nervous diseases and muscular dystrophies shows 
among other things that transmission in different 
families may be dominant, recessive or sex-linked, and 
that there is a real though imperfect association between 
mode of inheritance and clinical type. In age at onset 
and interval before death there are striking differences. 
Affected subjects from sex-linked families are on an 
average aged 5 at the onset, and die on an average at 
17; dominant cases begin at about 19 and die at about 
50; recessive cases are intermediate in both respects. 
Interpreting an extensive, carefully compiled but 
anomalous pedigree derived from Wagner, Miss Bell 
suggests sex-linked inheritance as the explanation ; but 
surely either dominant transmission with the skipping 
of generations orsuccessive transmissionin a highly inbred 
stock would cover the facts more plausibly ? Interesting 
as her commentary is, the chief value of the book lies in 
the raw data which it assembles, and which, as Karl 
Pearson planned, will provide a rich store-house of 
material for many years to come: The format is as good 
as ever and the price modest for war-time. 
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ALBUCID SOLUBLE 
burn and wound dressing 


HIS preparation provides a 
and efficient means of 
applying sulphonamide to poten- 
tially or actually infected wounds, 
burns and abrasions. 

The non-toxic and non-irritant 
ALBUCID SOLUBLE is contained in 
a special ointment base which 
mechanically regulates absorption 
so that the preparation may be 
safely used over extensive areas. 


| 
| 
| 
ALBUCID SOLUBLE 
BURN AND WOUND DRESSING 6% 


ORIGINAL PACKINGS: Tubes of 1 ounce, Pots of 4 ounces, Jars of 16 ounces. 


The dressings are easily applied 
or removed with minimal dis- 
comfort to the patient, and do not 
interfere with the mobility of the 
part. Adequate bacteriostasis is 
assured and the formation of 
healthy granulations stimulated. 


LITERATURE AVAILABLE TO 
INTERESTED MEDICAL PRACTITIONERS 


ON REQUEST. 


ASSOCIATED COMPANIES: British Schering Research Laboratories Lid., Alderley Edge, Cheshire. British Schering Manufacturing Laboratories Ltd., Pendleton, Lancs. 


| ¢) BRITISH SCHERING LIMITED, 185-190, HIGH HOLBORN, LONDON, W.C.1. 


24 


15 


ind 
as 
ra | 
ng 
in 
ot 
by Q 
i \ 
| J y 
id | 
al | 
1e | 
k 
A } 
9. 

| 

| | 

| | 

| 
| | 
| 


THE LANCET,]} 


THE LANCET GENERAL ADVERTISER 


(Serr. 18, 1943 


MAINGOT, SLESINGER & FLETCHER’s 


War Wounds and Injuries 


New (Second) Edition. viii+502 pp., 118 illus. 35s. net. 


Written by authorities in the Services and €.M.S. Entirely reset and 
up to date. 


T. P. McMURRAY’s 
Practice of Orthopzdic 
Surgery 

New (Second) Edition. viii+-435 pp., 191 illus. 30s. net.. 
Completely revised and entirely reset, with many new illustrations. 


TEN TEACHERS’ 


Midwifery 
Seventh Edition. Edited by CLIFFORD WHITE, Sir 
COMYNS BERKELEY and WILLIAM GILLIATT. 
viii+ 562 pp., 232 illus., 4 plates. 18s. net. . 


“*From cover to cover it is full of concise and sound obstetric! 
teaching.’’—British Medical Journal. 


TEN TEACHERS’ 


Diseases of Women 
Seventh Edition. Edited by CLIFFORD WHITE, 
Sir COMYNS BERKELEY and FRANK COOK. 
viii+435 pp., 168 illus. and 7 coloured plates. 18s. net. 


‘* A great improvement on what was always a good reliable textbook.’’ 
—The Lancet. 


BOOKS 


C. F. V. SMOUT’s 
The Anatomy of the Female 
Pelvis 


xii-+- 192 pp., 170 new illus. (many in colour), with 
32 coloured plates. 35s. net. 


‘* A masterly presentation which will appeal to the practising gynaco- 
logist and the student of anatomy.... Will undoubtedly take its place 
as a standard work upon the subject.’’—Sir Beckwith Whitehouse. 


SIR ARTHUR HURST’s 


Medical Diseases of War 


Third Edition. viii+498 pp., with illustrations and 
8 plates. 21s. net. 


“‘The best compendium of war medicine that we know.” 
—British Medica! Journal. 


HOWARD E. COLLIER’s Outlines of 


Industrial Medical Practice 


viii+ 440 pp. 2ls. net. 
An adequate yet concise account of both executive and advisory indus- 
trial work, including psychological and forensic aspects. 


SIR ROBERT MUIR’s 


Textbook of Pathol 


Fifth Edition. viii+-991 pp., 599 illus. 35s. net. 
“Its great virtues are eee as to fact, and authority of judgment 
in matters of controversy .. . there is no sounder guide.’ 


—British Medical Journcl. 


Fully descriptive leaflets and Medical List free on request 


————._ EDWARD ARNOLD & CO. 


LONDON: 4! & 43, MADDOX STREET, W.! 


Glaxo Laboratories have introduced 
‘Plexan’, a comprehensive liver extract, 
as companion to ‘Examen’ 
‘PLEXAN?® supplies the anti-per- 
nicious anaemia factor, and also those 
less well-defined constituents of liver so 
important for some macrocytic anaemias, 
and is a rich source of the vitamin B 
group constituents of liver. Undesirable 
protein and histamine-like substances 
are removed. 
Clinical trials over two years confirm 
the value of ‘Plexan’ for many macro- - 
cytic anaemias e.g. those associated with 
‘intestinal inefficiency’ (fistulae, ulcera- 
tion, resection, sprue, the steatorrhoeas), 


NEW ‘CRUDE’ LIVER EXTRACT 


and also for complicated resistant 
pernicious anaemia. 


Dosage : 2-4 cc. daily for initial response ; 
then at less frequent intervals depending 
on progress. 


EXAMEN?’ js a highly refined con- 
centrate of the anti-pernicious anaemia 
factor which, in small widely spaced 
doses, painless on injection, has so well 
established itself in the straightforward 
case of pernicious anaemia. 


Both ‘Examen’ and ‘Plexan’ are tested 
clinically in classical pernicious anaemia. 
The mode of administration is by intra- 
muscular injection. 


*PLEXAN’ 2 cc. ampoules 6/8 
2cc.  phials 5/4 


PLEXAN... 


DUCTS OF *EXAMEN’ 3x ampoules 13/4 
LABORAT! 25/- 


ec. 
12. ec. phials 


‘CRUDE’ LIVER EXTRACT 
GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 
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FOR THE GREATER WAR 


Stxce September, 1939, this country has made two 
major discoveries. In four years of war the British 
have learnt that they are still capable of resolute 
action; and they have also learnt that a nation’s 
power to act-is limited not by money but by the 
materials, labour and brains at its disposal. They 
now know that postwar reconstruction should be 
regarded purely as a problem of priorities—what shall 
we do first ? We can have ships, railways, libraries, 
factories, canals, clothes, houses, food, schools, 
hospitals, shops, cinemas, research laboratories, 
motor-cars, health centres, aircraft, or leisure; but 
we cannot have them all at once; we must choose 
which we want to begin with. The. fact that 
resources will be straitened makes it all the more 
important to do the most useful things first and to do 
them, moreover, in accordance with a declared plan. 
Russia has shown that men and women will gladly 
tolerate even extreme poverty if they have hope—if 
they see around them evidence of progress and con- 
struction. When the present war is over we must try 
to preserve and deepen our unity by declaring a 
greater war—a war on ignorance, squalor, disease and 
want, and on their allies. 

In such a war the medical profession should be 
a leader. Its promises should inspire the people, its 
knowledge direct the sequence of their assaults. But 
something is wanting in this candidate for leadership : 
he may know, but he seldom speaks. For example, 
in our very midst lies an established fortress of 
ignorance, squalor, disease and want. But do we 
hear doctors, in season and out, declaiming against 
the slums and their supporters? Is the doctor 
associated in everybody’s mind with untiring insist- 
ence on better housing in town and country ? Is he 
visibly shocked at what Sir Farquwar Buzzarp* 
rightly calls “ the incredibly late and slow action on 
the part of the State and of Local Government in 
ameliorating the conditions under which the poor 
live and work’’? The general practitioner, writes 
Prof. J. M. MacxrntosH? has “ unrivalled oppor- 
tunities of studying at first hand the relation of 
housing to health. ... Why is he silent ? Why does 
he not agitate about some of the housing conditions 
he sees every day?” And here are some of the 
reasons Professor MACKINTOSH offers: * 

(1) The practitioner is an individual working among 
rival professional men in a world of financial competition. 
In the days when many general practitioners were also 
part-time medical officers of health, they found that if 
they became active social reformers they lost their 
public appointments. Nowadays they feel that housing 
and community health are not their job. ...: 


(2) He is an individual, serving for his livelihood the 
landlords as well as the tenants. He may take up the 


1. Practitioner, September, 1943 (p. 129). This issue contains a 
valuable symposium on Social and Preventive Medicine, 
including papers by Sir Farquhar Buzzard, Sir Arthur Mac- 
Nalty, fessor Mackintosh, Prof. J. A. Charles and Miss 
Margaret Roxburgh. 

2. Ibid, p. 139. 
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cause of the one against the other, but commonly at the 
risk of losing the lucrative part of his practice. And why 
should he, in a world of financial competition, be more 
altruistic than his neighbours? He is in a difficult 
position, probably with a wife to be maintained and 
children to be educated and cared for; very likely, if he 
is young, with a load of debt hung about his neck, 
because he had to borrow a considerable sum to buy his 
practice. Do not blame him: it is the system and not 
the practitioner that is at fault. 

(3) He is a sickness expert and not an adviser on 
health. Under the existing system of panel practice 
he is called in only when a member of a household is ill. 
The state does not pay him to take an interest in health, 
or even in social factors that influence disease. 

“Tt is the system and not the practitioner that is 
at fault.’” Next week the largest parliament of the 
profession, the Representative Body of the British 
Medical Association, meet to consider the system and 
its possible modification. May we not hope that 
they will show themselves conscious of the need for 
medicine to throw its full weight into the struggle 
against disease—to mobilise for the war that lies 
ahead ? The omens are inauspicious. Dr. G. C. 
ANDERSON,’ with other experienced observers, has 
“seen a tendency during the past few weeks for 
opinion in the profession to swing right back from the 
progressive outlook of the Medical Planning Com- 
mission... . We know all too well that such gather- 
ings normally give more thought to rights than to 
duties: they applaud the speaker who looks back 
rather than the one who looks forward. Under the 
present system they are necessarily formed mostly of 
men who are rarely able to relax from the worry of 
earning a living in small fragments—men whose 
policy tends to be “the status quo plus 2*.” How 
many doctors have soberly considered what they 
might gain, and what medicine might gain, from a 
new freedom— freedom from  fee-getting— which 
might enable them to do their fundamental work 
more effectively both as individuals and as a pro- 
fession? ‘‘ Salary payment,” says Prof. J. P. Perers,* 
of Yale, “ might allow more of them to join the ranks 
of those who are improving the healing art.’ Though 
it is premature to suggest that all participants in a 
national medical’ service should be paid by salary, 
the time has certainly come for large experiments in 
remuneration as in much else. 

We all know well that a great deal more could be 
done to make people healthier, saner and happier ; 
and we ought not to be content until we are in a 
position to demand and perform the resolute actions 
required in peace as well as in war. Then as now, 
in medicine as elsewhere, it will be essential to make 
the best use of materials, labour and brains. What- 
ever our present representatives may think, we are 
not going back to 1939. 


CONTROL OF INSTITUTIONAL DYSENTERY 


Tue incidence of dysentery in a community, they 
say, is a measure of the standard of sanitation and 
personal hygiene in that community. This aphorism 
finds point in the frequency of dysentery outbreaks in 
institutions for mental defectives, the insane, and the 
old and infirm, where the inmates cannot attain the 
degree of personal cleanliness expected of the ordinary 
citizen. But dysentery is also apt to spread in other 
closed communities where for one reason or another 


3. Brit. med. J. Sept. 4, 1943 (suppl. p. 29). 
4. Yale J. Biol. Med, 1942, 14, 279. 
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a high standard of hygiene cannot be maintained ; 
current examples are the troopship and the day or 
residential nursery. Dysentery is an endemic infec- 
tion in most mental hospitals, waxing and waning as 
local conditions prove favourable or otherwise for its 
spread ; a sudden influx of new patients, an infected 
food-handler, inadequacies in the diet leading to 
lowered resistance, or the introduction of a new strain 
of the dysentery bacillus are among the probable 
causes of an epidemic flare-up. This “ asylum 
dysentery ” has so far defied a variety of measures 
aimed at its eradication ; among these are immediate 
isolation of the clinical cases together with improved 
hygienic conditions such as was initiated at Wakefield 
Mental Hospital, or the use of polyvalent vaccines as 
practised at Caterham.' The difficulty in the past has 
been the bacteriological detection of the carrier, who 
may be a case with recurrent diarrhoea (in other words, 
chronic dysentery), a less persistent convalescent case, 
or a symptomless and usually temporary contact 
carrier. The new desoxycholate-citrate agar has solved 
this problem of detection. Provided laboratory 
facilities are available, a systematic search can now be 
made for the dysentery carrier, who when found can 
be given a course of sulphaguanidine which will 
offer him a reasonable prospect of cure, particularly 
if, as is usual in mental hospitals, the infecting 
organism belongs to the Flexner group. In addition, 
however, steps must be taken to prevent the introduc- 
tion of dysentery from outside. All new patients 
should have fecal examinations on admission, parti- 
cular attention being given to those with a history of 
recurrent diarrheea. A more difficult problem is to 
prevent the infection being introduced by staff (nursés, 
ward maids, kitchen staff) who live outside the institu- 
tion. They should be specially warned by talks and 
notices that they must report an attack of diarrhea, 
however trivial, and must maintain a high standard 
of personal hygiene. 

When an outbreak of dysentery starts there is a 
choice of two plans of action. The clinical cases may 
be isolated, the affected ward put in quarantine, and a 
bacteriological search made for carriers among contact 
patients and staff. A contact carrier-rate of 10-30% 
is not uncommon in ward or institutional outbreaks,? 
and the removal of these carriers puts a heavy strain 
on the available isolation accommodation. An alter- 
native measure is to give everyone associated with the 
outbreak a prophylactic or therapeutic course of 
sulphaguanidine according as he is a contact or 
clinical case. This method was adopted by Scorr? 
in an outbreak of Sonne dysentery in a home for 
mentally defective children. While the epidemic was 
still spreading with 20 reported cases, 31 uninfected 
children and all the attendant staff, making about 50 
in all, were given a prophylactic course of 0-5 g. 
sulphaguanidine three times a day. Only one fresh 
case developed (within an hour of his first*dose) after 
the course was begun, and this sudden cessation of 
spread, together with the rapid improvement of the 
clinical cases also under treatment, quickly eased the 
nursing problem. The prophylactic course was 
stopped 4 days after the last case was clinically well. 
Stool cultures 10 days and 3 weeks later were all 


1. Paddle, K. ©. L. J. ment. Sci. 1938, 84, 134. 
2. Caldwell, W. H. and Hardwick, G. W. Edinb, med. J. 1943, 50, 


3. Scott, J. C. J. Amer. med. Ass. 1943, 122, 588. 


negative, though we are not told whether selective 
culture media were used. A strict bacteriological 
control is essential in the procedure. This apparent 
bacteriological cure by sulphaguanidine of clinical 
cases and carriers in a Sonne dyseutery outbreak is 
contrary to experience in this country, where con- 
valescent carriers of the Sonne bacillus have often 
proved resistant to the drug, though better results 
have been reported in cases treated during the acute 
diarrhoeal stage.‘ Succinyl sulphathiazole may prove 
the drug of choice in dealing with Sonne dysentery, 
and should be used in Flexner carriers who do not 
respond to sulphaguanidine. The prophylactic value 
of sulphaguanidine is confirmed by Luccuesr and 
GILDERSLEEVE ° in a ward outbreak where 45 patients 
intimately exposed to infection were given a course 
of sulphaguanidine and none of them developed 
dysentery, whereas 4 out of 48 patients who were 
in less intimate contact became infected. 

Chemoprophylaxis must not be regarded as a 
substitute for a high standard of hygiene, but it is 
clearly worthy of extended use in localised outbreaks 
of dysentery. For example, diarrhcea on troopships 
is difficult to control and bad for morale ; a plentiful 
supply of sulphaguanidine might remove this worry. 
Dysentery in training camps may also prove trouble- 
some, and a recent American report ® shows that, using 
rectal swabs passed through a short rubber catheter,’ 
along with selective media and the new intestinal anti- 
septics, such outbreaks can quickly be brought under 
control. We need to get away from the older methods 
of handling dysentery—the bedpan brought to the 
laboratory, the use of non-selective media and the 
failure to search for mild atypical cases and convalesc- 
ent and contact carriers—if we are to cope.successfully 
with this common and. crippling infection. 


NERVOUS DISORDERS OF SWALLOWING 


A THOROUGH understanding of the physiology of 
deglutition is an essential introduction to the study of 
its nervous disorders. Nxrcus,* in a masterly descrip- 
tion of the complicated mechanism of swallowing, 
a subject which his own investigations in man and 
animals have done much to elucidate, traces the evolu- 
tionary changes which have divided swallowing into 
three stages—buccal, pharyngeal and cesophageal. 
It is with the second two that nervous disorders are 
most likely to interfere, food being held up by the 
sphincter at the top or bottom of the cesophagus. 
Since the upper dysphagia of anzmic women was 
first described by D. R. Paterson in 1906 and further 
studied by PLUMMER and Vinson between 1914 and 
1922 the syndrome has become recognised as quite a 
common one, though the dysphagia is often so slight 
in comparison with the other symptoms that it is 
liable to be overlooked. It is now clear that the 
syndrome is the direct result of iron deficiency, which 
causes not only the anemia but also atrophy of the 
mucous membrane of the tongue and pharynx, cracks 
at the angles of a stiff and narrow mouth, loss of teeth, 
and spoon-shaped brittle nails. The atrophic condi- 
tion of the pharyngeal mucosa results in a loss of 
sensibility, so that the afferent side of the reflex on 
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which the second stage of swallowing depends is 
impaired. The pharyngo-cesophageal sphincter is 
particularly involved, the normal relaxation which 
allows the passage of food from the pharynx into the 
cesophagus failing to take place (achalasia) or being 
replaced by spasm. The cause of the iron deficiency 
is adiet containing too little meatand green vegetables, 
usually accompanied by achlorhydria which interferes 
with the adequate preparation for absorption in the 
intestines of such iron as is present in the food ; in 
many cases there is also excessive loss of blood from 
menorrhagia, Administration of 30 grains of iron 
and ammonium citrate three times a day is sufficient 
to overcome the anemia and often to restore the 
atrophic epithelial tissues to normal. If treatment 
is delayed, the atrophic pharyngeal mucosa may 
contract and aggravate the dysphagia by adding a 
mechanical to the neuromuscular disorder. Jn long- 
standing cases too the atrophied tissues may undergo 
malignant degeneration. 

The second important nervous disorder of swallow- 
ing depends on disturbance in the neuromuscular 
control of the cardiac sphincter. A sphincter is a 
segment of a muscular tube in which the postural 
tone of the circular fibres is such that the lumen is 
completely obliterated and so shuts off the segment 
above from the segment below. Whereas during 
activity a muscular tube contracts, generally as a 
peristaltic wave, its sphincters relax in order to allow 
the onward passage of its contents. A sphincter has 
thus a physiological basis, which is not necessarily 
associated with an anatomical thickening of the 
circular muscle coat. The obstruction to the passage 
of food at the cardia, which is felt by the patient and 
can be seen with the X rays, is not associated with any 
organic stricture. At one time it was believed to be 
the result of cardiospasm, but the absence of hyper- 
trophy of the sphincter and of resistance to the passage 
of a mercury bougie and of gripping when it is with- 
drawn shows that this is not the case. THomMas WILLIS 
in 1672, and subsequently ErnHorn, ROLLESTON 
and Hurst independently came to the conclusion 
that the obstruction was the result of absence of the 
relaxation (achalasia) which normally occurs when 
each peristaltic wave conveying food through the 
cesophagus reaches it. The closed sphincter can 
support a column of fluid about six inches high. Any 
excess over this forces it open, so that some of the 
cesophageal contents enter the stomach, but when the 
pressure falls to its original height the sphincter 
resumes its normal “postural tone.’ In 1924 
Horst suggested that achalasia might be the result 
of organic disease of Auerbach’s (myenteric) plexus. 
In the next year this was proved correct by G. W. 
Rake, and disappearance of the ganglion cells result- 
ing from inflammation, fibrosis or simple atrophy has 
been observed in every one of 52 specimens examined 
by Rake and other observers since that time. It has 
been suggested that these changes are secondary 
to the ceesophagitis which results from stagnation in 
the dilated cesophagus, but this view cannot be correct, 
for in Rake’s first case the obstruction had been 
overcome by increased activity of the muscular coat 
of the cesophagus, which was greatly hypertrophied 
although neither dilatation nor dysphagia had yet 
developed. Moreover in many cases simple atrophy 
or fibrosis with no sign of active or past inflammation 
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is found, and any cesophagitis present is confined to 
the mucous membrane. In a large majority of cases 
treatment with Hurst's mercury bougie is very 
satisfactory, especially if the largest size bougie 
(34 gauge) is used and the accompanying cesophagitis 
is treated during the first two or three weeks. As 
a rule the patient can reduce the frequency of the 
passage of the bougie gradually until finally it is no 
longer required or is used only at rare intervals if 
he finds that some slight obstruction is returning. 

So successful has the bougie been in relieving 
cardiac achalasia that little attempt seems to have 
been made to find a pharmacological substitute. On 
another page DovuTHWAITE sets out his observations 
on the effect of certain drugs. Since the posterior 
ganglionic fibres are degenerated it is natural that he 
should find drugs such as hyoscyamine and eumydrine 
which act on them without effect. It is equally 
natural that nitrites, which act directly on plain 
muscle, should lead to relaxation of the sphincter. 
He has observed with X rays the opening of the 
sphincter produced by nitrites and has found that, 
short-lived as their action is, it is sometimes a useful 
alternative or addition to treatment with a mercury 
bougie. 


Annotations 


TYPHUS IN SPAIN, 1941-42 

THE menace of typhus looms over all the occupied 
countries of Europe. It is true that the present war has 
not so far witnessed a major epidemic comparable to 
those that decimated the armies and civilians of Serbia 
and Rumania during 1914-18, or to the Russian 
pandemic of 1918-22, but what information we have 
indicates that typhus has steadily increased since 1939 
throughout those areas where the disease was endemic 
before the war, and that new foci of infection have been 
established in many parts of Europe which for generations 
had been free from the disease. From Spain now comes 
a reminder of what the near or more distant future may 
have in store for other countries. In his preface to 
a lavishly illustrated monograph! on laboratory tech- 
niques in louse-borne typhus, issued by the Spanish Health 
Directorate, its head, Prof. J. A. Palanea, tells us that 
the book deals with a problem that has been lived 
through and a technique that has been put to practical 
use. The experience of the Spanish health authorities 
is an illuminating example of the evolution of typhus 
epidemics. Before the civil war typhus had practically 
disappeared from Spain. The civil war that lasted for 
two and a half years (1936-39) did not lead to the 
expected epidemic extension, and it was only as a result 
of the severe economic disturbances and long-continued 
malnutrition after the war that typhus made a definite 
appearance. The first outbreaks were small, though 
the exact figures for 1939 and 1940 are not known, but 
the next year saw violent epidemics raging in many parts 
of the country and 7000 cases with 1000 deaths were 
recorded, while a great number were probably not 
reported. Palanca had always spoken frankly of the 
Sanitary situation and this enabled him in. 1941, at the 
height of the epidemic, to conduct propaganda not only 
among medical men but among the populace. He gives 
a vivid account of the activities of the health department 
during the outbreaks in various parts of the country and 
mentions particularly the widespread use of prussic 
acid. This was employed not only in labour camps, 
prisons and asylums for necessitous persons, where large 


A Clavero del Campo, G. and Pérez Gallardo, F. Técnicas de labora- 
torio en el tifus exantematico, Madrid, 1943. 


, 
ve 
pal 
nt 
is + 
n- 
en 
Its 
ite 
ve 
y, 
ot 
ue 
id 
ts 
se 
re 
a 
is 
ks 
ps 
ul 
y. 
e- 
i- 
er 
Is 
1€ 
C- 
ly 
of 
of 
d 
l- 
e 
e 
3. 
d 
a 
is 
e 
h 
e 
f 
1 


360 THE 


PAROXYSMAL VENTRICULAR TACHYCARDIA 


18, 1943 


disinfecting diainbers were but even in 
small-scale delousing operations in private houses. 
Prof. Clavero del Campo and Dr. Pérez Gallardo, of the 
Instituto Nacional de Sanidad, who describe the accepted 
laboratory procedures in this monograph, deal chiefly 
with the isolation and maintenance of Rickettsia prowazeki 
in experimental animals, in the louse and in the yolk sac 
of the developing chick ; the serological tests for diag- 
nosing typhus fever ; and the methods of making typhus 
vaccines. It is significant that they discuss only the 
various types of killed typhus vaccines and do not men- 
tion the live-virus typhus vaccines, though, according 
to earlier reports, such vaccines had been employed 
at the outset of the epidemic. This book and an earlier 
one by the same authors on the etiology, clinical aspects 
and prophylaxis of louse-borne typhus? are mainly 
directed to Spanish medical and sanitary personnel, but 
the health authorities of other countries might learn 
much from them. 


PAROXYSMAL VENTRICULAR TACHYCARDIA 

Since James Mackenzie first differentiated it from 
paroxysmal supraventricular tachycardia 35 years ago, 
information has accumulated about the diagnosis, 
significance and treatment of paroxysmal ventricular 
tachycardia. Cooke and White * found 24 cases among 
51,000 electrocardiograms taken on 25,000 patients 


. between 1914 and 1939—figures which give some idea 


of the incidence. In this series one or more of the 
following criteria were demanded : P waves at a slower 
rate than that of the abnormal QRS waves during a 
paroxysm of tachycardia; a paroxysm of abnormal 
ventricular complexes (three. or more) occurring during 
auricular fibrillation ; onset of the tachyeardia with an 
abnormal ventricular complex; or close resemblance 
of the complexes of ventricular premature beats to the 
complexes seen during paroxysmal tachycardia. Diag- 
nosis cannot be based on the slight irregularity in rate 
which may occur, for this is clinically imperceptible 
at the high rates of paroxysmal tachycardia. Nor 
is the variation in intensity of the first heart sound of 
much practical value. The jugular pulse may show 
regularly recurring auricular waves at a rate slower 
than the pulse-rate which are suggestive; so is a 
sudden considerable rise and fall in the pulse-rate in a 
patient with long-standing auricular fibrillation. It is 
doubtful whether kymography is of much diagnostic 
value, in spite of Kahlstorf’s* claim to have demon- 
strated the auricular rate accurately by this method in 
a case of paroxysmal auricular tachycardia. The only 
dependable evidence is the electrocardiogram. 

Of the 27 cases collected by Cooke and White, 22 had 
coronary heart disease, 4 had no other cardiac abnorm- 
ality, and 1 was thought to have a congenital ventri- 
cular septal defect ; 17 were men and 10 women, and the 
maximum age- incidence was in the sixth decade, the 
oldest patient being 81. The youngest was 18, and his 
father, a doctor, had observed the attacks since the boy 
was 5. Beeson and Levine ® report a case in a child of 
13 years. Digitalis had been given to 13 of the 27 
patients before the onset of the tachycardia and it was 
considered to be the chief etiological factor in 5. There 
is ample experimental and olinical evidence that digitalis 
can precipitate an attack of paroxysmal ventricular 
tachycardia, but, as Scherf and Kisch,® have pointed out, 
the amount of digitalis administered is less important 
than the state of the heart muscle. Cooke and White 
go further, suggesting that the state of the conducting 
rather than the contractile tissues is what matters. The 
rates of individual paroxysms ranged from 100 to 270 per 
minute, with an average of 174. The extreme rates of 
Titus exantematico : et Madrid, 1941. 
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250 and 270 were found in patients with otherwise normal 


hearts. The duration of the paroxysms varied from a 


few seconds to more than four weeks. No definite 
correlation was found between rate and prognosis ; 
thus of the three patients with rates below 140, two died 
within a few hours while the third was alive two years 
later, The prognosis must be based on the whole clinical 
picture. An attack in a patient with a damaged heart 
carries a gloomy prognosis, whereas if the heart is other- 
wise normal the patient may live for years. Quinidine 
sulphate is the only effective therapy ; it can be given 
either by mouth, intramuscularly or intravenously, but 
most conveniently by mouth every two hours for five or 
six doses of gr. 6-9. If this fails quinine dihydrochloride 
should be given intramuscularly, 5 c.cm. of an aqueous 
solution containing 0-5 g. every two hours, until normal 
rhythm is restored or severe cinchonism develops. 
Alternatively, gr. 50-60 of quinidine sulphate, dissolved 
in 500 c.em. of 5% glucose, may be given intravenously 
ata rate of 100 c.cm. per hour. Boyd and Scherf? 
have found the intravenous injection of 20 c.cm. of a 
20% solution of magnesium sulphate of value, though 
they are hesitant of using it in cases where there is 
myocardial damage, marked disturbance of intraventri- 
cular conduction, or gallop rhythm. 


BROMIDE 

OnE National Health Insurance prescription in ten 
is said to contain bromides, yet our knowledge of their 
toxic effects is far from complete. There seems to be 
little correlation between blood-bromide figures and 
dosage on the one hand, and toxic manifestations 
on the other. As with other drugs, individual suscepti- 
bility counts for much, but with bromide there are often 
obvious predisposing factors. Barbour and others ® 
concluded that a blood-bromide of less than 100 mg. per 
100 c.em. can be ignored ; a figure between 100 and 200 
ming. should be viewed with suspicion, especially in older 
patients ; while anything above 200 mg. is likely to be 
doing harm. This statement refers to the general 
picture of bromide poisoning, which is commonly mani- 
fested by such mild evils as furred tongue, constipa- 
tion, headache and perhaps a little dulling and slowing 
up of mental processes. A well-developed bromide 
psychosis is much more serious. Angyal,® working at the 
Worcester State Hospital, USA; carefully scrutinised 
over a five-year period all the admissions in which 
bromide may have played a part in the production of 
psychosis. After excluding cases in which other factors 
were regarded as significant, he found 21 cases that might 
fairly be labelled bromide psychosis. In these cases the 
blood-bromide varied from 60 to 400 mg. per 100 ¢.cm. 
but Angyal points out that some of these figures are 
well below the peak because the estimations were made 
at varying intervals after the cessation of bromide intake. 


Briefly the clinical picture was of clouding of conscious- _ 


ness, often with delirium, and confusion, disorientation 
and drowsiness. Hallucination and delusions of a 
persecutory nature were common, and the predominant 
emotion was one of fear. Thickened speech and ataxia 
were the rule; rashes were rare. The diagnosis of 
bromide poisoning depends on the disappearance of 
symptoms under treatment with sodium chloride and 
water. But even so, the ample clinical data set out in 
Angyal’s paper lead one to wonder how far the diagnosis 
was justified in many of his cases. In no less than 17 
other factors seem to have played an important, if not 
a major, part. These factors were advanced arterio- 
sclerosis, severe alcoholism, gross physical disability, 
involutional changes and actual organic brain disease. 
In most of the cases psychotic symptoms appeared 
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before the bromide intake had begun, and in some they 
persisted or reappeared after treatment. It is note- 
worthy that the 4 remaining cases, which could be fairly 
called pure bromide psychosis, were all in comparatively 
young people, and in every instance the blood-bromide 
was 200 mg. per 100 c.cm. or over. We must conclude 
that bromide psychosis is not likely to be clear-cut in 
its symptomatology, diagnosis or prognosis. The 
therapeutic test is not enough for diagnosis. In every 
case there must be a careful study of the previous history 
as well as of progress after treatment before the part 
played by bromide can be properly assessed. 


BARBITURATES IN BURNS 


THE significance of external fluid loss in severe burns 
has yet to be determined. Examination of a patient 
several hours after being burnt reveals that a large amount 
of fluid has escaped into the tissues, while the loss from 
the surface by evaporation or soakage into dressings 
represents only a fraction of the total fluid lost from the 
blood. Nevertheless the amount lost externally may be 
enough to turn the scale unfavourably for the patient, 
particularly as this fluid is irretrievable. Though not 
,its original object, the prevention of external fluid loss 
was long held to be the reason why tannic acid therapy 
lowered the mortality from serious burns. Now that its 
unpopularity with plastic surgeons and the growing 
evidence that it may be toxic have thrown tannic acid into 
disfavour other ways of controlling exteranl fluid loss 
are being sought. Beecher and MeCarrell! claim that 
pentobarbital sodium (* Nembutal’) in sedative doses 
can reduce the amount of fluid lost in this way from 
experimental burns in animals.. Chickens and rabbits 
that had been exténsively burnt and treated with pento- 
barbital lost significantly less weight during the first few 
hours than untreated controls. It was impossible to 
show this fall in weight in small pigs, but in these animals 
there was a striking difference in the appearance of the 
burns. In animals treated with pentobarbital the burnt 
skin was dry and Jess edematous than in the untreated 
animals, where the surface of the burn was moist. 
Animals given morphine behaved in the same way as 
the controls. It is unfortunate that these workers did 
not estimate the total fluid escaping from the damaged 
capillaries by measuring the gain in weight of the whole 
limb. The differences might have been more striking. 
In discussing the mode of action of the barbiturate they 
suggest that it may lower the capillary filtration pressure 
and also produce vasoconstriction. In normal cats 
pentobarbital will bring about a 10% rise in the plasma 
volume, whereas this effect is not seen in sympathecto- 
mised animals.2. The observations are worth while 
pursuing for they seem to provide a link between the 
fluid-loss and neurogenic theories of the origin of shock. 
Before barbiturates are used in treating human burns 
it is essential to find out whether they will prejudice 
survival or ultimate recovery in severe experimental 
burns. 


DRUG FEVER FROM SULPHADIAZINE 


OnE of the commonest toxic reactions to sulphonamides 
is drug fever, a pyrexia due to the compound itself. It 
seems usually to be due to some kind of acquired hyper- 
sensitivity developed during a previous course of the 


treatment or during the earlier stages of the same treat-: 


ment. It is as a rule more a nuisance than a serious 
misadventure, since it quickly subsides when the drug is 
stopped; but as a cause of misdiagnosis it may cause 
confusion and mischief, since it can easily be misinter- 
preted as evidence of a return:of the original infection. 
Sulphonamide therapy is then continued, often with 
increased dosage, and agranulocytosis or other major 
calamities may eventually ensue. A rise of temperature 
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seven days or more after the first dose during a course of 
sulphonamides is usually due to drug fever and the drug 
should be stopped unless an extension of the disease can 
be unequivocally demonstrated. Sulphonamides should 
rarely be given for more than seven days in succession ; 
if the temperature chart has not shown a response by 
then, the infection is probably resistant to sulphonamides 
so that further treatment will be useless or even harmful. 
Drug-fever has been reported most frequently after 
sulphathiazole, and Lyons and Balberor! found that a 
second course of this compound caused a febrile reaction 
in 36% of their cases. Sulphadiazine has been con- 
sidered innocuous in this respect, but Talbot and 
Adcock? show that this is not always so. They gave a 
second course of the drug to 37 persons and observed a 
febrile reaction (temperature over 100° F.) with chills in 
6 of them. Maculopapular eruptions appeared in 4 of 
the patients and brief delirium in four. In one patient 
at least the sensitivity was strictly specific for sulpha- 
diazine, since he reacted to this compound but not to 
sulphanilamide or sulphapyridine. The febrile reactions 
were less severe than those reported after sulphathiazole, 
but it is clearly advisable to restrict the administration of 
sulphadiazine (as of all sulphonamides) to those patients 
for whom it is clearly indicated and to avoid indis- 
criminate use of any of these compounds. In view of the 
specificity shown by one case, it might be a good thing, 
when a patient has previously received sulphonamides, 
to give a different compound if a second course is 
necessary. 


SHORTENING DISABILITY FROM SPRAIN 


TREATMENT of sprain, the textbook says, * consists 
in putting the part to rest and supporting it firmly by 
a bandage over cotton-wool so as to limit effusion and 
bring the segments of the divided structure into close 
apposition ; in the more severe cases a splint should be 
applied. At the end of a week or ten days the splint 
may be dispensed with, and support secured by strapping 
or an elastic bandage.”’ Some fifteen years ago Leriche 
claimed to hasten recovery from various soft-tissue 
injuries by injecting procaine ; and since then Campbell,® 
Frankel * and others have confirmed his findings. More- 
over, McIntosh and Petrie,’ and Henry,® found that 
freezing the skin over a soft-tissue injury with an ethyl 
chloride spray gives similar relief, with immediate 
recovery of function. Treatment of ankle sprain by 
local anvsthesia has lately received fresh support from 
McMaster’ in a study of more than 500 cases. His 
series was drawn from men and women in the Services, 
whose use of the injuted foot could be supervised. 
Methods used included strapping, procaine infiltration, 
and cold or hot applications. Some patients were 
returned at once to duty ; others were immobilised for 
one or more days. The results showed that movement is 
essential for early recovery ; cases treated by rest, what- 
ever the local treatment, were disabled much longer than 
those who got about from the outset. Best results were 
obtained in 200 cases treated by procaine infiltration of 
the injured ligament (in 90% of cases the anterior talo- 
fibular). Complete anesthesia must be established and 
full activity encouraged ; with these methods disability 
was entirely absent in many cases and rarely lasted over 
48 hours. Leriche held the view that pain interferes 
with the vasomotor changes—first passive and later 
active dilatation—which favour recovery ; and that a 
local anesthetic, by abolishing pain, allows the natural 
vascular changes to proceed. McMaster does not think 
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this the whole answer, for it does not explain the success 
of strapping plus early movement. He suggests that 
active use improves the circulation, so that tissue meta- 
bolism and repair are enhanced and extravasated blood 
and serum are mechanically expressed from the injured 
part; the swelling and stiffness produced by stasis are 
thus quickly reduced. 


Special: Articles 


NEUROSIS AND INTELLIGENCE 


H. J. EysENcK, PHD LOND 
RESEARCH PSYCHOLOGIST, MILL HILL EMERGENCY HOSPITAL 


Ir is often maintained. that there is a correlation ° 


between neurosis and intelligence, and even between 
specific syndromes,,such as hysteria, and intellectual 
level. Thus Hollingworth (1920, 1931), who applied 
mental tests to several hundred soldiers with neurotic 
and other mental and nervous disorders, found that 
-“ except for the psychasthenic group, all the slensiige 
tions of ‘ psychoneurosis’ fall definitely below the 
mental level of fhe average recruit.”” Similar results 
were obtained by Tendler (1923), who found a median 
mental age of 12+0 in sixty civilian neurotics, compared 
with a mental age of 14-3 in normal controls. Holling- 
worth found that among his subjects the psychasthenic 
were superior in intelligence to the neurasthenic, and 
those in turn to the hysterics. ‘He interpreted these 
results as giving support to Rivers’s hypothesis (1918) 
that the more psychical symptoms tend to occur mainly 
among the intelligent and the more physical symptoms 
mainly among the dull. Tendler’s results did not bear 
out Hollingworth’s findings, the hysterics obtaining 
higher scores than either of the other two groups. It 
has been suggested that this discrepancy may have 
been due to the fact that Tendler ex¢luded illiterate 
subjects from his sample. The results reported by 
Michaels and Schilling (1936) from their work on psycho- 
neurotics did not support the hypothesis that neurotics 
are on the average less intelligent than normal people. 
They used both the Binet and the Porteus tests, and 
found that the sample of neurotics tested showed an 
average Binet mental age of 15-0 years, and a Porteus 
mental age of 14:5 years. 

In view of these conflicting results, and ly because 
of the frequent criticisms of the Binet test in connexion 
with the testing of neurotic adults (Wells and Kelley 
1920, Piotrowski 1937, Krugman 1939), the average 
scores are here published of some 3000 neurotic men 
and women in the progressive matrices test of intelli- 
gence which is given as a routine test to all incoming 
patients at Mill Hill Emergency Hospital. This is a 
perceptual test of intelligence, which divides subjects 
into five grades, containing respectively 5%, 20%, 50%, 
20% and 5% of the total population (Raven 1941, 
1942). The most intelligent 5% of the population are 
in grade I, the least intelligent 5% in grade V. 

In table 1 are set out the numbers of cases in each of 
the eight diagnostic groups in use at the hospital, the 
percentages they form of the total population examined. 
and the average matrices grades of the subgroups and 
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of the whole groups. In general, the men are very 
slightly below average, while the women are even more 
slightly above average.' This difference between the 
sexes, although statistically significant, is probably due 
to external causes (differential selection, &c.) unconnected 
with neurosis. The fact that the men are very slightly 
below average in intelligence is also probably due to 
selection rather than to any connexion between neurosis 
and low intelligence; it must be remembered that the 
hospital deals exclusively with NCOs and other ranks, 
while the (usually more intelligent) officers are dealt 
with elsewhere. Thus our analysis does not cover a 
true sample of the whole population, and a deviation of 
the kind under discussion was only to be expected. 

Our results regarding the relation between intelligence 
and neurosis are in direct opposition to those of Holling- 
worth (1920) ‘and Tendler (1923). One way in which a 
reconciliation might be effected is suggested by Babcock 
(1941), who found that ‘the lower intelligence of 
neurotics*. . . is caused by weakness in the efficiency 
phase of mental organisation rather than in ability to 
abstract and reason ”’ (p. 256). If we aceept her thesis 
that “‘ efficiency of mental functioning is a significant 
factor which is distinct from level of intelligence ”’ 
(p. 277), and her demonstration that extremes of neuro- 
ticism are related to very low efficiency scores (1940), then 


TABLE I—RESULTS OF PROGRESSIVE MATRICES TEST IN EIGHT 


Anxiety 
acute severe 131 5-0 2-1 3-09 3:00 
acute mild 40965 (| «155148 
chronic .. 759 63 | 28-7 12-1 3-01 2-62 
. 
Hysteria : | 
conversion 478 18-1 20-5 8-27 3-23 
dysmnesic 103 19 3-9 43 3-10 2-42 
ychopathic 
personality 206 56 738 12:8 3°00 3-11 
Depression : | 
Teactive ... 469 173 26-7 3 03 237 
endogenous HL 91 30 | 34 6-8 3-04 297 
Totals ... 2646 3-08 2-95 


it becomes possible to argue that the tests used by 
Hollingworth and Tendler were of ‘“ efficiency,’’ while 
the test used in this investigation was of ‘level of 
intelligence.”’* While the concept of ‘ efficiency ” is by 
no means clear, the evidence for some such division as 
Babcock suggests is rather strong, and her hypothesis 
might well be adopted as a basis for further research. 
The results reported in this paper are compatible with 


1. in dealing with the results of women, the difficulty arises that the test 
has only been properly standardised on men. understand that no 
reat differences between the sexes have become apparent, and that 
herefore it is probably legitimate to compare the scores of the women 
included in this survey witli the standards derived from male samples. 
It should, however, be borne in mind that results reported for women 
are subject to modification if any sex-differences should be found in 
the general population. 
2. The matrices test is a timeless test, and thus fulfils one essential condition 
of } rere requirements for a test of “level” as opposed to 
efficiency.” 


TABLE II—PERCENTAGES OF NEUROTIC PATIENTS SHOWING INTELLIGENCE ABOVE AVERAGE, AVERAGE, OR 
BELOW AVERAGE 


MALES FEMALES 
Above av. Average Below av. Above av Average Below av. 
Anxiety— 
Acute severe 25:9 3-8 4352443 305 +40 33:3 15-7 333 #4157 | 333 157 
Acute mild... 26-4 + 22 416 2-4 32:0 23 324 & 58 400 & 61 27-7 & 56 
Chronic 26-9 + 16 423 #18 303 + 16 415 & 68 453 & 63 1324 46 
Hysteria— 
Conversion _.... he 211 + 19 40:3 22 38-0 & 2-2 255 & 46 356 50 & 5-1 
Dysmnesic & 43 408 43 33-9 & 4:7 47-4 2 47-4 1l- S1 
Psychopathic personality 310 + 3-2 37-3 3-4 315 & 32 303 & 61¢ G61 65 
Depression— 
active oes 26-0 + 2-0 & 2:3 30-9 + 21 29-1 42 4874 446 222 £ 3:3 
Endogenous... 33-0 & 49 29-7 48 37-4 & 5:1 36-7 + 8 338 & 87 300 84 
Whole series ‘261 + 09 °412 4 10 32:7 + 0-9 31-9 2-2 406 23 276 & 21 
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do not, on the average, differ from normal people in their 
intellectual level; any intellectual inferiority that may 
be found is due to a weakness in their ‘‘ efficiency of 
mental functioning.’’ 

It will be seen that, among both men and women, 
conversion hysterics are on the average distinctly less 
intelligent than other neurotics, while dysmnesic hys- 
terics are on the whole of average intelligence, or slightly 
above average. Patients suffering from chronic anxiety 
are on the average more intelligent than other neurotics ; 
this is true of men and women alike. Patients suffering 
from acute anxiety are about average. These trends, as 
far as they go, seem to bear out Rivers’s hypothesis, and 
support Hollingworth’s results. The fact that psycho- 
pathic personalities show on the average the highest 
intelligence among men, while among the women they 
are the second dullest group, may be significant only in 
so far as it throws some light on the bases of diagnosis 
adopted by the respective psychiatrists. More than 
that our data do not enable us to say. 

Table 11 shows the percentages of cases falling “into 
grades I and II (above average intelligence), grade III 
(average intelligence), and grades IV and V (below 
average intelligence), separately for the two sexes and 
for the eight diagnostic groups. With these percentages 
are given in each case the standard errors, to show the 
statistical significance of the results. These errors are 
comparatively small for the men, because of the rather , 
large numbers involved; they are a good deal larger 
for the women. 

The exact distribution of the 2646 male and 439 
female cases on the five-point matrices scale is shown in 
greater detail in the figure for men and women separ- 
ately. Also included in this figure for purposes of 
comparison, is a histogram giving the intelligence 
gradings for 3665 non-neurotic army conscripts (Raven 
1941). This diagram brings out the same point as 


r MALE FEMALE MALE RECRUITS % 
NEUROTICS NEUROTICS % 
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INTELLIGENCE GRADINGS 
4 Intelligence gradings a mate and 439 female neurotics 


an 5 male recruits 


table 11. While on the average the intelligence of 
neurotic men and women is neither \considerably above 
nor considerably below that of non-neurotic men and 
women, the curve of distribution is distinctly platykurtic 
for the neurotics, as compared with the mesokurtic type 
of curve found with normal subjects. In other words, 
among the neurotics tested there were far less cases of 
average intelligence (grade III) than one would have 
expected, and far more cases of either high or low intelli- 
genee. For both men and women, we find only about 


‘ 40% in grade III, while we should expect approximately 


50%; this difference is statistically significant beyond 
any possible doubt. Similarly, instead of 25% in 
grades I and II, 31-9% of the women are in these grades, 
and instead of 25% in grades IV and V, 32:7% of the 
men are in these grades. These differences are also 
statistically significant. 

As far as they go, these results disprove the belief that 
neurosis is directly correlated with low intelligence, and 
rather support the view, often voiced by psychologists 
and paarchiatieiata, that it is people of over-average 
intelligence, as well as people of under-average intelli- 
gence, who'are likely to become maladjusted to their 
environment and develop a neurosis, while the average 
person is less likely to become maladjusted. 

One or two minor points arise from the findings. It 
has often been maintained that depressed and anxious 
patients are not likely to do themselves justice on an 
intelligence test, because of their self-centred attitude 
and lack of interest in the outer world. The figures on 
the whole do not support this view: depressed and 
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anxious patients are just about average, as compared 
with the other patients. This is true of hoth men and 
women. 

It will be seen from. the tables that male patients are 
more often diagnosed as ‘“ anxiety ” cases (50°, com- 
pared with 25% for women), while women are more 
often diagnosed as ‘‘ depression ’’ cases (33% compared 
with 21% for men). It should not be concluded that 
these figures necessarily indicate any genuine sex- 
difference ; most likely they are due to differential 
selection of cases referred to the hospital, and to different 
criteria employed by the psychiatrists at the hospital. 


SUMMARY 


The records of some 3000 male and .female neurotic 
Service patients (NCOs and other ranks) at the 
Mill Hill Emergency Hospital on the progressive matrices 
test of intelligence have been analysed. 

The neurotic group tested is on the average neither 
more nor less intelligent than comparable non-neurotic 
groups. 

Taken in conjunction with previous results, this 
finding supports the view that the lower intelligence of 
neurotics is caused by a weakness in the efficiency of 
mental functioning, rather than by their inability to 
abstract and reason. 

Conversion hysterics are on the average less intelligent 
than other neurotics, while dysmnesic hysterics are on 
the whole of average intelligence. 

Patients suffering from chronic anxiety are on the 
average more intelligent than other neurotics. 

The distribution of scores in the neurotic groups is 
distinctly abnormal (platykurtic); there are far fewer 
cases of average intelligence, and more cases of above- 
average and below-average intelligence than would 
be found in a comparable sample of the normal 
population. 


I am indebted to Dr. W. 8. Maclay, medical superintendent, 
for permission to use this material, and to the Rockefeller 
Foundation for a grant which made the research possible. 
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ASSOCIATION OF PORT HEALTH AUTHORITIES 

On Sept. 3 this association held its autumn meeting at 
Glasgow, where it was able to study the arrangements for the 
health and welfare of the Merchant Navy described by Sir 
Alexander Macgregor in a memorandum reviewed in these 
columns on June 26, p. 807, After a welcome by the Lord 
Provost, the association heard addresses on port welfare 
(Colonel Hugh Campbell), hospital facilities for merchant 
seamen (Dr. A. D. Briggs), medical services for merchant 
seamen (Dr. Alexander Hutchison), and medical arrange- 
ments for dockers in ports (Dr. George Buchanan). These 
were followed by a discussion summed up by Sir Alexander 
Macgregor. The general conclusion reached was _ that 
although the war has given a much-needed impetus to 
provision for the health and welfare of seamen, which in 
practice at the principal ports now works reasonably well, 
it ought not to be left to chance to decide’ whether such 
provision continues and is improved after the war. It 
should be given priority in postwar planning so as to be 
stabilised as an integral part of the mercantile marine. The 
association was glad to hear from Dr. M. T. Morgan that 
one of its detailed recommendations—namely, the training of 
sick-bay stewards for the Merchant Navy—is now being 
considered. 

At the business meeting Alderman W. E. Copeland, the 
president, referred to the recent resignation of Dr. Greenwood 
Wilson (Cardiff) from the hon. secretaryship, and expressed 
appreciation of his excellent service durmg seven years’ 
tenure of the position. A presentation is to be made to Dr, 
Wilson at some convenient time. 
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ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 


PRESIDENT’S ADDRESS TO FELLOWS 


A MEETING of Fellows was held at the College on 
July 21, to which members of the Association of 
Surgeons and their: guests were invited. Sir Alfred 
Webb-Johnson, the president, who was in the chair, 
said that the council had been encouraged by the 
opinions expressed at the last annual meeting of fellows 
and members to call this meeting, and would gladly 
consider the reintroduction of regular meetings of 
fellows. They welcomed the increased interest taken 
by the fellows in the management of college affairs. 

The primary examination for the fellowship, Sir 
Alfred continued, had been made entirely a postgraduate 
examination with pathology introduced as an additional 
subject to anatomy and applied physiology. The 
interval between graduation and entry for the final 
examination would now be two years for all candidates 
provided that they had passed the primary and complied 
with the regulations. The court of examiners had been 
enlarged to 20, 12 members taking part in each examina- 
tion. This rota system and the concentration of the 
examination programme would enable surgeons with 
many commitments or from distant localities to serve 
on the court with less interference with their other 
duties. Two women examiners had been appointed to 
the boards of examiners for the conjoint examination, 
one in anatomy and one in midwifery. 

Another new departure was the appointment of 
professors in the college, part of whose duties were 
performed elsewhere—Professor Sorsby, research pro- 
fessor in ophthalmology, and Professor Gye, director of 
the Imperial Cancer Research Fund. 

The damage done by enemy action to the Royal 
Colleges of Physicians and Surgeons had opened up the 
question of the three Royal Colleges working together 
either in a combined building or in adjacent buildings 
on some suitable site. The president’s suggestion that 
Lincoln’s Inn Fields had great advantages for such a 
collegiate building was received with applause. The 
council was prepared to consider alternative sites, but 
the present building of the Royal College of Surgeons 
and the adjoining sites owned by the college might 
provide an area more than sufficient for the require- 
ments of the three colleges and for future developments. 
In the opinion of the council the suitability of the 
Lincoln’s Inn Fields site should not be lightly rejected 
as the value of the buildings still standing was estimated 
at £200,000. 

The position in the college of the special branches 
of surgery was an important matter and the council 
was sensible of the necessity of catering for their needs 
in such matters as representation on the council and 
the granting of suitable higher diplomas. The recent 
change in the format of the election papers had been 
designed to emphasise the importance of the council 
being largely representative of the medical schools and 
-of general and specialist surgery throughout the country. 
The training of surgeons was now receiving active 
consideration, and the president advocated an inter- 
change of views between the Royal Colleges of England 
and Edinburgh and Ireland in regard particularly to 
examination in the basic sciences, to the place of special 
subjects in the final examination, and to the length of 
the interval between qualification and taking a higher 
diploma. The council had declined a suggestion that 
fellowship examinations should be discontinued during 
the war. : 

Criteria for consultants had been provisionally agreed 
by the standing joint committee of the Royal Colleges 
of Physicians, Surgeons, and Obstetricians and Gyne- 
cologists, for the guidance of the newly formed Central 
Medical Academic Council, composed of representatives 
of the colleges and of the medical faculties of the univer- 
sities. These criteria, however, could not yet be regarded 
as settled. 

Representatives of the college’ had given evidence 
before the Goodenough Committee. The president 
reported the definite view of the council that there 
must be a portal to the medical profession under the 
sole control of a purely professional body, and the college 


had therefore disagreed with the suggestion that a 
university degree should be a sine qua non for medical 
qualification. 

A Representative Committee of the profession was 
engaged in discussions with the Minister of Health on 
assumption B of the Beveridge Plan. The Royal 
Colleges were represented by their presidents, and he 
himself had insisted that he must be regarded as a 
representative of consultant surgery. For this purpose 
the Royal Colleges had held’ a conference of representa- 
tives from all centres in order to obtain the views of 
consultants throughout the country. The RC main- 
tained that some freedom of choice must be left both 
to doctor and patient, and declined to countenance the 
conversion of a free profession into a public service. 
An individual must be free to enter the medical profes- 
sion and to practise his profession when registered. 
The medical profession must have a large say in the 
organisation and management of a national health 
service. The administrative structure must allow a 
generous representation of the medical profession. The 
health service must be comprehensive in character and 
the local authorities as at present constituted did not 
provide satisfactory areas for dealing with the needs 
of the population. Some scheme of regionalisation was 
essential. It was the declared intention of the Govern- 
ment that opportunities for private practice should be 
maintained, and the most sensible and reasonable way 
of providing for this seemed to be to apply the national 
contributory scheme only to those who needed such 
provision. It was generally agreed that in planning for 
positive health and the prevention of disease the non- 
medical proposals of the Beveridge report were of 
greater importance than any revolutionary changes in 
medical practice. Sir Alfred referred particularly to the 
improvement of housing, the avoidance of mass 
unemployment, the provision of children’s allowances, 
disability pay, and old-age pensions. 

The meeting then passed resolutions expressing the 
hope that the council would arrange for meetings of 
fellows on future occasions, and approving the policy 
outlined in the presidént’s report. 


AFTERCARE FOR DOCKWORKERS 


Mr. Ernest Bevin, speaking at the opening of the Dock- 
workers Rehabilitation Centre at Salford-on Sept. 4, 
said that the. guaranteed week for deckers was intro- 
duced after the Government had received news through 
the intelligence service of imminent attack on the sea- 
ports which were, as he put it, the mouths of the country. 
‘** You couldn’t expect men,’’ Mr. Bevin went on, ‘‘ who 
are on today and off tomorrow and are nobody’s children 
to be particularly enthusiastic about standing by, and 
we determined to introduce a guaranteed week right away 
without arguing about terms.’’ His ‘‘ nobody’s children’”’ 
have now at least obtained foster parents and the re- 
habilitation centre which Mr. Bevin opened is an indica- 
tion that they are taking their responsibilities seriously. 
Actually doctors have been ‘“ rehabilitating’’ or re- 
storing sick and injured people to health and vigour for 
some centuries. What is new about it is that their 
efforts are now being better organised. The Tomlinson 
report mentioned the EMS fracture scheme and the War 
Office centres at Kingston, Skegness and Dunblane; the 
Clyde Basin scheme was described by Mr. Joseph West- 
wood at the London conference on industrial health in 
April of this year; the Miners Welfare Commission has 
set up centres for injured and ailing miners at Gleneagles, 
Mansfield arid elsewhere. But the Salford centre is the 
first for dockworkers. Attendance which is voluntary 
is limited to men registered under the Port of Manchester 
scheme and subsistence -allowance is paid so long as 
earning capacity is lost or impaired. 

It was the report of an investigation into sickness 
absenteeism ‘amongst dockworkers in Manchester that. 
convinced Mr. Bevin that their predominating illnesses, 
such as sciatica, rheumatism and gastric disorders, 
and their incapacity from neglected injuries could be 
best met in such a centre. The Minister of War 
Transport.authorised its establishment under the general 
financial control of the Regional Port Director, to be 
administered by a committee under the chairmanship of 
Mr. Leslie Roberts, CBE, general manager of the Man- 
chester Ship Canal Company. A large house called 
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Claremont with extensive outbuildings in Eccles. ‘Old 
Road, Salford, which had previously been developed as 
a hostel and welfare centre for transferred dock labourers, 
was taken and converted for the purpose. Gymnastic, 
physiotherapy and social departments, as well as dormi- 
tories, have been equipped and placed under the charge 
of the medical officer, Dr. J. P. Broom. Close co6peration 
is to be maintained with hospital staffs and the workers’ 
own doctors, and care taken not to interfere with the 
existing doctor-patient relationship. 

It may be too late to protest against the use of the 
word “ rehabilitation ’’ to describe the process of making 
sick or injured people healthy and able to work again. 
For most of its long life it meant the regaining of 
privileges and reputation ; the more euphonious word 
** restoration ’’ has happier associations. Why not call 
** Claremont ’’ the Dockworkers Health Centre ? But 
whatever the name the development will be watched 
with sympathetic interest. 


A PLAN FOR A HEALTH CENTRE 


THE Medical Practitioners Union has published a 
memorandum ! with a suggested plan for a health centre 
to meet the needs of the coming years. They have in 
mind a building not setting out to be the final pattern 
but designed for its purpose—a beginning from which we 
can learn lessons for the future. They consider that 
every village should have its own centre, however small 
and simple, as a symbol of a new outlook on health and 
the health services. No centre would be an isolated unit ; 
it would be in touch with general hospitals and other 
institutions. The accompanying plan, taken the 
memorandum, is designed to accommodate 6 or 8 doctors, 
and is estimated to need the following additional staff : 
four state registered nurses; two clerks and one typist ; 
three cleaners ; one cook and one kitchen maid ; a day 
Boker 5 ; and for night duty a porter, a nurse and a clerk. 

e work to be undertaken in the centre would include 
that now done by general practitioners, district nurses 
and health visitors ; that of municipal clinics with the 
possible exception of those for venereal disease ; simple 
and remedial treatment ; and dispensing. 

e memo also suggests that a dentist should work at 
the clinic, undertaking routine examination of children, 
fillings and other minor treatment. He would use the 
specialists consulting-room, or in a smaller clinic the 
treatment room. 

Each general practitioner unit in the centre would 
have three rooms connected by a vestibule. The con- 
sulting-room, 12 ft. by 6 ft., would contain a desk, a 
couch, a dressing-trolley, a filing cabinet, shelves and 
cupboard. After consultation, patients would pass 
directly from the dressing-1 room to the vestibule. The 
1. W. 103. “ National Health Centres.’ Copies may be obtained 

from the secretary of the MPU T3156, Russell Square, London, 


waiting-n room also opens into the vestibule, and this 
arrangement should make it impossible for those waiting 
to overhear what goes on in the consulting-room. The 
treatment room could be used for routine dressings, 
minor operations, physiotherapy. massage, and in the 
afternoon for clinics, lectures and films. The district 
nurse and the health visitor would each have a separate 
room. The staffing of the dispensary, the memo suggests, 
“is not a matter for the medical profession,’ though 
it has occasioned a good deal of anxious thought in the 
pharmaceutical profession. The kitchen would provide 
tea for those waiting, and meals for partly resident staff, 
presumably to be eaten in their own offices. It could 
also be used for the issue of milk during school holidays and 
of supplementary foods to infants and nursing mothers. 

The somewhat unattractive elevation shown in the 
figure is not an essential part of the scheme; there is a 
suggestion in the text that civic patriotism will demand 
startling experiments in modern structure, ‘‘ intended 
- . . to emphasise the unique character and importance 
of the health centre.” 


New 


A Running Commentary by Peripatetic Correspondents 
IT was very late at night or very early in the morning 
—the Army calls it 04.00 hours—and everybody in the 
theatre was tired and weary. Even the most dramatic 
operation was unlikely to produce any response from the 
audience. Fortunately we were at the end of our list. 
The last man was carried in and placed on the table. 
His card was read aloud: ‘ Profuse uncontrollable 
hemorrhage from depths of wound, packed, please 
remove packing in 24 hours.’’ We did, and the un- 
controllable hemorrhage restarted. A despondent sur- 
geon stared disconsolately at the wound while a weary 
orderly tried without success to staunch the bleeding by 
ressure. Within a few minutes there was a pool of 
lood. ‘‘ This is no good,’’ said the surgeon, *‘ put on 
a tourniquet, and I’]l open the wound and find the 
bleeding points.’’ What was a deep dark hole was soon 
changed into an open flat wound, but no vessels were 
to be seen. “ Let go the tourniquet, slowly,’’ said the 
surgeon, and with a large hemostat in each hand he 
stood ready, poised over the wound. Everyone was 
tense as the rubber bands were loosened. The hands 
holding the artery forceps began to tremble a little from 
the strain. “Is it off?’ hissed the surgeon. ‘“ Yes, 
Sir,’ came the reply. He put his forceps down sadly. 
It was too near breakfast to risk airing my scientific 
curiosity, so I kept quiet as the dressings were applied, 
but I would like to know why that bleeding stopped. 
* 
When one is busy from morn till night amidst familiar 
surroundings, in one’s home, in the wards or outpatient 
departments at hospital, one is but half 
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aware of the immense changes that are 
taking place in the world around. Suddenly 
something (as blinding and illuminating as 
lightning at night) shows one the full truth. 
So it was today when I visited in consul- 
tation a house that brought home to me 
suddenly and forcibly the changes that are 
abroad. I drove down through the golden 
afternoon to a typical English parsonage, 
old, rambling and sun-drenched, with 
verandahs and open windows looking 
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A path from the 
$ study door led under a yew-tree to the 
—4 small church whose bell still lies silent 


STAFF ENTRANCE §=though others ring again. The garden was 


“large and held great elms where rooks 
N were building, and there had been lawns 
~ and roses and a paddock, and, as the vicar 
BY put it ‘‘the best tennis-court in Hamp- 
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shire.’’ He had been there twenty years, 
and it was obviously the home of a man of 
taste and means, where children had been 
born and had played and laughed and 
climbed trees, and fallen and been com- 
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English heaven.’”’ And now, as I saw it, the front 
door bell was broken, and dust lay in the large 
servantless rooms, and there were no gardeners, and the 
grass was kneedeep on the tennis-court, while no man 
could tell where lawns began and the flowerbeds ended. 
Outside were the huge, ugly hangars of a new aerodrome, 
while between the house and the sea was a grim array 
of camouflaged oil tanks. In the drawing-room they 
showed me the photographs of four sons, all in uniform, 
and they told me how the eldest never came back from 
Dunkirk nor the youngest from a bombing raid over 
Germany. Somehow it made me see and bitterly regret 
how thorough were the changes in the old order which was 
familiar to me, and which had brought me so much 
happiness. So I prayed as I drove home t!\t the 
restlessness of the new age would find tolerance vr the 
peace and the quiet of English homes such as that I had 
just visited. 
* * 


My house surgeon, a tough South African, was having 
supper with us. We were talking of boxing, for which 
he had won many prizes, when he threw out the remark, 
‘TI originally took up boxing at school to defend my 
young brother George.’’ Sensing a story I pressed him 
further, and this is what he told me. ile the other 
boys at school were reading thrillers and adventure 
stories young George would be busy with his sewing. 
Naturally he came in for more than his share of ragging. 
Hénce the boxing. One day, when he was not quite 
sixteen, one of the masters called him a young so-and-so. 
George straightway bom his bag and disappeared. 
No trace of him could be found for six weeks, when his 
parents ran him to earth in a second-rate lodging-house 
earning a living by taking in dressmaking. Neither 
blandishment nor threat could induce him to abandon 
this life, much to the disgust of his father, a stalwart 
veld farmer. A few months later the family were startled 
to see in bold headlines in the local paper ‘“‘ Ex High- 
school Boy Wins £1000 Dress Designing Competition.” 
Young George had set his foot on the ladder to fame. 
This time his father arranged to send the boy to England 
to learn his trade thoroughly, and in a few years George 
was earning a four figure income, as chief designer to a 
firm whose name is a household word in fashionable 
circles in London, Paris and New York. But now he is 
in the RAF, and in charge of a heavy bomber. On the 
way home from a bombing raid young brother George 
hands over to the second pilot while he gets on with his 
embroidery. Apparently he no longer needs a protector. 


* * * 


Every writer comes to realise sooner or later that too 
great deliberation in composition usually defeats its 
own ends. Tampering with sentences which have 
flowed freely enough from the pen nearly always ends in 
disaster. Of course, there are successful writers who tell 
us that they recast nearly every sentence ; and I have 
heard that in the British Museum there is a MS by a 
literary giant showing almost as many alterations as 
could be made. But for most of us, our best work comes 
from flinging ourselves into the job with the intention of 
“* putting it across ’’ to the reader rather than trying to 
produce polished sentences. To be an effective ublie 
speaker one must be a fervent believer in one’s thesis : 
conviction gives birth to eloquence. It is the same in 
writing. The novice, the copyist, the ill-informed critic, 
and above all the literary charlatan proclaim themselves 
to the world for what they are worth. The literary 
style of a Harvey, a Jenner or an Addison is not for- 
tuitous ; it is the by-product of lifelong devotion to a 
high ideal. 

Faute de mieyx, as I would have admitted at the time, 
I turned, during a book famine in North Africa, to the 
Everyman edition of ‘‘ The Essays or Counsels, Civil 
and Moral, of Francis Bacon, Lord Verulam ”’ containing 
an excellent introduction by Oliphant Smeaton. It 
says much for the status of this book in the rich field of 
English literature that it should be No. 10 of a series now 
including nearly 1000 classics. These essays seem to 
provide the perfect example of a man writing with that 
consummate ease which is born of conviction. Although 
only 36 when he expressed his views on such topics as 
Discourse, Negociating, Expense, Ceremonies and Re- 
spect, he focused op his writing such a wealth of scholar- 


ship and experience that his pronouncements are worthy 
of comparison with the prophetic books of the Bible. 
For soundness of judgment and pithiness of style it 
would be difficult to imagine how any living writer could 
improve on this collection of essays. The bitter sweets 
of human experience in an incredibly crowded life 
provide the mainspring for his faultless English. No 
doubt the arcliaic constructions repell the modern reader ; 
were the substance of these essays rewritten in the 
colloquial style of the present day by a Shaw or a-Wells 
they might prove not only a “ best-seller ’’ but also the 
climax to a great literary career. One of the many lessons 
that the budding writer can learn from Bacon is the value 


of an arresting opening sentence. ‘‘ As the births of 
living creatures at first are ill-shapen, so are all innova- 
tions, which are the births of time.’”’ ‘‘ I cannot call 


riches better than the baggage of virtue.’’ And the 
famous opening: ‘‘ He that hath wife and children 
hath given hostages to fortune ; for they are impediments 
to great enterprises, either of virtue or of mischief.’’ 

When my batman lifts my mosquito net at 07-00 hours 
and gives me a cup.of tea, he now knows that he must 
also place on my bed The Essays of Francis Bacon, 
and then I feel that in my right hand are pleasures for 
evermore. 

* * 

In a picture-shop in King Charles II Street I spied 
Picasso’s La Belle Hollandaise, and spent ten minutes 
enjoying its placid beauty. ‘‘ How much is it?” I 
asked the artist-shopkeeper. ‘‘ There’s a reserve of six 
thousand onit,’’ he said. ‘‘ Let you know ina few days,” 
I murgpred as I went out; but he was not amused. 


* ™ 


A colleague’s wife has secured a nannie for her new 

by. My congratulations were faintly tinged with 
envy, for a full-time resident female assistant compared 
too favourably with our two-half-days-a-week (unskilled) 
helper who comes when weather permits. I was slightly 
appeased when I heard that the nannie has taken a course 
in psychology, and not altogether surprised when I 
learnt that the older child was not making a very satis- 
factory adjustment to her dowager status.. They called 
me in to have a good talk all round. Nannie seemed 
keen but dull and her psycholdgical training appeared 
to have been superficial. However I did my best with 
suggestions for better management of the situation and 
bulletins at intervals confirmed my impression that 
nannie’s understanding of the child mind did not go 
very deep. Last night I met my colleague over a glass 
of r. ‘‘ By the way,’’ he remarked, »‘ it turns out 
that we made a mistake over nannie. It wasn’t psycho- 
logy she took a course in, it was phrenology.’’ It lets 
one down with a bump, as Freud might have said. 


‘ 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 4 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2206; whooping-cough, 1928; diphtheria, 625 ; 
paratyphoid, 14; typhoid, 11; measles (éxcluding 
rubella), 674 ; pneumonia (primary or influenzal), 304 ; 
puerperal pyrexia, 171; cerebrospinal fever, 43; 
16; polio-encephalitis, 1; encephalitis 
ethargica, 4; dysentery, 238 ; ophthalmia neonatorum, 
91. No case of cholera, plague or typhus fever was 
notified during the week. ‘ 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Sept. 1 was 1577. During the 
previous week the following cases were admitted: scarlet fever, 
226; diphtheria, 45; measles, 15; whooping-cough, 30 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 3 (0) from enteric fevers, 2 (0) from 
measles, 8 (0) from whooping-cough, 9 (1) from diph- 
theria, 69 (13) from diarrhoea and enteritis under two 
years, and 7 (0) from influenza. The figures in paren- 
theses are those for London itself. 

Blackpool, Sunderland and Nottingham each reported a death 
from an enteric fever, Liverpool had 7 fatal cases of diarrhw@a. 
The number of stillbirths notified during the week was 
191 (corresponding to a rate of 31 per thousand total 
births), including 22 in London. 


5 
d 
e 
t 
a 
f 
t 
I 
] 


Ss 

trea 

18 

to ] 

ast 

im} 

aca 

the 

the 

vie 

as 

oce 

spe 

Re 

nes 

tri 

the 

by 

gl 

of 

sh 

wl 

re 

ne 

ci 

¥ 

Ww 

di 

2! 

re 

ef 

XM 


THE LANCET] 


Letters to the Editor 


TREATMENT OF MYASTHENIA GRAVIS 

Str,—‘ Prostigmin ’ (Roche) was introduced into the 
treatment of myasthenia gravis some nine years ago, and 
18 of our patients have since used this drug. We hope 
to publish shortly a full account of our experience, but 
a summary may meanwhile be useful as a guide to others. 

The recent editions of widely read textbooks give the 
impression that the action of prostigmin is an interesting 
academic phenomenon and that it may even be used, with 
the utmost care, for the occasional temporary relief of 
the most distressing symptoms. We quote three typical 
views from articles written in 1942. 

“ It is not yet possible to use the drug by repeated injection 
as a mode of treatment for myasthenia gravis, though its 
occasional administration may enable the subject to meet 
special calls from time to time.” 

“There is no certainly effective method of treatment... . 
Repeated administration may lead to grave increase of weak- 
ness after the effects of a given dose have passed off.”’ 

In a third book glycine is first mentioned as “ worth a 
trial,” and eserine or prostigmin advised with the admission 
that the latter gives “ more satisfactory results.” 


We intend to show that these verdicts, though passed 
by high authority, are over-cautious, and that their 
gloom can fortunately be lightened by the experience 
of others. Seven years ago (Lancet, 1936, i, 1457) we 
showed that prostigmin was well tolerated by our patients 
who had taken it daily for a year. Our favourable early 
report has since had widespread confirmation and we 
need only quote the opinion of the two groups of physi- 
cians responsible for the largest number of patients. 
Viets and Schwab (J. Amer. med. Ass. 1939, 113, 559), 
whose 44 patients had taken prostigmin several times a 
day for periods up to three years, gave as many as 
25 tablets daily and found that ‘‘ once the dosage was 
regulated so that the patient was getting the maximum 
effect throughout the day and night, no change was neces- 
sary for months and no increased tolerance or disagreeable 
effects from accumulation of the drug was observed.” 
More recently Eaton (Proc. Mayo. Clin. 1942, 17, 81), 
surveying his results with prostigmin, came to the 
encouraging conclusion that the majority of patients 
“are enabled to lead relatively useful and happy lives.” 

Our own results have been as follows. Five patients 
required treatment only for short periods because their 
symptoms were slight and localised or because they 
developed along remission. Five patients have died and 
eight are still under treatnrent. e cause of death was 
tuberculosis of the lungs and peritoneum in one case, 
menopausal melancholia and refusal to take food in 
another, lobar pneumonia in a third, and respiratory 
failure in the remaining two. In view of the suggestion 
that grave weakness may be a sequel to the use of 
prostigmin we must point out that our fatal cases were 
all severely affected before treatment and that they took 
the drug daily for 1, 3, 5, 6 and 84 years respectively. 
The two patients who died of the disease had enjoyed 
good remissions after the intensive administration of 
prostigmin during previous respiratory crises. Four 
of the eight patients under treatment earn their living 
and the other four do active housework. There is no 
question of a fortunate remission ; all are quite helpless 
without the drug, although fluctuations for better or for 
worse are seen from time to time in corresponding 
changes in dosage. One case-history will illustrate the 
advantage of adequate treatment. 

A woman of 29 has suffered from the disease for 11 years. 
She took prostigmin in 1935 but was advised that she should 
take as little as possible and not more often than three times 
daily. She became convinced that the greatest wisdom 
would be to take no drug at all, and for seven years'she stayed 
at home, often unable to go upstairs without help and accepting 

nasal regurgitation as a normal feature of tea-drinking. In 
February, 1943, on our advice, she began with great apprehen- 
sion to take prostigmin regularly. She has since taken 12 
tablets daily timed to suit her convenience. She works 44 
hours daily, goes owt to entertainments in the evening, enjoys 
her meals and needs no help at any time. 

Dosage depends on two main factors—the fluctuations 
of the disease and the regularity of the patient’s activity. 
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It is therefore simple to prescribe for stable patients who 
require greatest strength at regular times. Those who 
lead a more active life must be allowed to use their 
discretion. For instance, a ration of 15 tablets daily is 
allowed, and the patient takes them to suit her require- 
ments. Atropine gr. 1/100 is also taken two or three 
times daily if and when required. Our patients all take 
some adjuvant drug—guanidine, ephedrine or potassium 
salts—and these undoubtedly reduce the amount of 
prostigmin needed. Patients sometimes complain of 
increased weakness after the effect of prostigmin has 
passed, but our experience shows clearly that this ** after- 
weakness ’’ is not cumulative and those who take the 
most frequent doses are in fact free from it. It does not 
justify undue restriction of treatment. 

Insulin, in spite of its well-known dangers, is given in 
diabetes to restore health and efficiency, and no-one 
would suggest that its use be restricted to the treatment 
of coma. Nevertheless the authorities we have quoted 
would have us limit the use of prostigmin in myasthenia 
to the alleviation of the most unpleasant syniptoms. 
Those with the greatest experience in the treatment of 
myasthenia have found that prostigmin can and should 
be given adequately for the relief of all symptoms. 

L. P. E. LAURENT. 

Basingstoke. Mary WALKER. 

**FORWARDS (WITH RESERVATIONS) ” 

Sir,—‘‘ The public, we believe, will demand that the 
same medical advantages shall be available to every 
member of the community, and this is the first requisite 
for securing the highest quality of service.’’ So you 
write this week—and it is certainly necessary, as you 
imply, that the public conscience should be stirred about 
this matter; but there is a world of difference between 
this and insisting that every member of the public 
should have the same medical attention, which is what 
you seem to mean by it later on. Meals which would 
tempt one person will revolt another, and personal 
idiosyncrasy is even more marked when ill. Can you 
suggest any reason why those who are accustomed to a 
higher or more comfortable standard of living should 
have their time of sickness made into a time of acute 
physical and mental discomfort as well? Surely 
medicine cannot, in this stage of civilisation, be run on 
the same egalitarian lines as the prisons! Personal 
medical treatment is a human service: as such it is 
bound to take into account the human aspect of the 
patients ; and—until we have officially become a class- 
less society—comfort and social status count greatly 
with some. Our medical services should indeed be 
available to everyone, but they need not be the same 
either in kind or in cost. It is administrative con- 
venience or political bias which would have every 
patient treated alike ; and doctors, who know how very 
. different people are, should oppose this on every ground. 

On broad philosophical grounds are we justified even 
in raising the hope that everyone will be able to have 
the best ? To get the best means, in these days, an 
ever rising standard, and if the standard is to rise there 
must always be some better treated than others, whether 
they be favoured rich, favoured poor, or—as at present 
—favoured service casualties. To do away with what, 

in many ways, is the best and is certainly the most 
humanly conducted part of medical practice seems a 
queer way of improving the whole. Doctors are not 
machines that can be moved about at will, and any 
service that overlooks the individuality of the doctor 
(as your redistribution scheme seems to imply) can only 
lower the standard of service. 

May I add some constructive proposals? Though 
perhaps novel in form, they are strictly ‘‘ democratic ”’ 
in the true meaning of that misused word which should 
imply not only regimentation but the greatest freedom 
for everyone compatible with benefit to all and harm to 
none. First of all let all dependants of NHI patients 
and those of similar status be included in something 
like the present panel system, with of course added 
diagnostic, hospital and other facilities. Let those over 
this income be recommended to join one of the mutual 
medical insurance societies—like the BPA—which will 
afford them all the facilities they are likely to want and 

prevent any heavy doctor's bills. As part of its com- 
prehensive medical scheme the Government should also 


by 
le. 
ld 
ts 
fe 
vo 
1e 
is 
1e 
is 
1e 
of 
i- 
ll 
n 
it 
r 
1 
x 


368 THE LANCET] 


VITAMIN B, AND SHOCK 


18, 1943 


contribute pro rata to these societies for those covered, 
and any NHI patient should be allowed to opt out into 
such society if he wished. This would soon show 
whether people really wished private practice to continue 
and would put any benefits it may. have within the 
reach of practically all. Finally let there be a “ float- 
ing’ sixpence or shilling to be used to increase the 
capitation fee in sparse, rural or unpleasant areas. 
This would cause present inequalities of distribution to 
be rectified by the doctor’s own choice, and even if the 
inducement is the very mundane one of remuneration 
it would be both elastic and effective, and avoid the 
worse evils of regimentation or compulsion. 


Winsford, Cheshire. W. N. LEAK. 


DISLOCATION OF THE HIP-JOINT 


Sir,—In the Army posterior dislocations of the hip 
are seen most often in motor-cyclists, in whom the force 
is applied to the knee or leg with the hip in the flexed 
unstable position. The dislocation may be associated 
with a simple or compound fracture of the leg or knee- 
joint, which may claim all the attention of the surgeon 
with the danger that the hip may be overlooked. Two 
such cases have been seen recently, one remained un- 
diagnosed for three days, the other for one day. The 


RIGHT-HAND 


TRAFFIC 


LEFT-HAND 


TRAFFIC 


importance of such a mistake cannot be exaggerated, 
and it is essential in all traffic accidents of the leg, 
especially in motor-cyclists, to keep in mind the possi- 
bility of a posterior dislocation of the hip and to examine 
the patient to exclude it. 

In England the dislocated hips seen in despatch- 
riders and due to head-on collisions were on the right 
side, but in North Africa the two seen due to this type of 
accident were on the left. This might be explained by 
the ‘change from left-hand to right-hand traffic (see 


diagram). In the former case the right knee is the- 


vulnerable one, while in the latter it is the left knee. 
S. GLASER. 


VITAMIN B, AND SHOCK 


Sir,—We were much interested in your leader of 
May 1. Dr. Margaret E, Greig and I have recently 
completed further experiments on this problem, which 
may answer some of your questions as to the mechanism 
of action of thiamine (aneurine) in the therapy of shock. 

An unstable equilibrium exists in the organism between 
thiamine and the coenzyme cocarboxylase : 


Thiamine + phosphate — cocarboxylase 


In dogs subjected to shock from hemorrhage, and also 
in animals in which anoxic anoxia was produced by allow- 
ing them to breathe nitrogen-oxygen mixtures of low 
oxygen content, dephosphorylation of cocarboxylase 
occurs, the reaction proceeding to the left. On the 
administration of thiamine toanimalsin post-hemorrhage 
shock, or on the administration of oxygen to dogs in 
anoxic anoxia, the reverse takes place, the reaction 
moving to the right with synthesis of cocarboxylase. 
As cocarboxylase is distributed throughout practically 
all cells of the body, and as it is a coenzyme essential to 
the metabolism of carbohydrate it would seem that its 
destruction might bring about far-reaching disturbances 
in the organism. 


We are inclined to believe that. the dogs having high 
initial levels of plasma-thiamine reported in our third 
paper do not go into shock at all, since they do not 
usually show a prolonged hypotension before death but 
die suddenly, shortly after the last bleeding, and show few 
of the pathological changes at autopsy commonly associ- 
ated with the shock syndrome, The fact that the group 
of dogs having intermediate plasma-thiamine levels did 
go into shock makes us believe that an average thiamine 
content of tissues is probably inadequate for maximum 
resistance to shock. 

We have also noted that, as the animal sinks into 
shock, a rise in plasma-thiamine content parallels the 
dephosphorylation of cocarboxylase described above. 
Since thiamine is known to be more diffusible than co- 
carboxylase, we presume this increase in plasma-thiamine 
to be due to diffusion of the thiamine liberated by the 
dephosphorylation of cocarboxylase from tissue cells 
into the extracellular fluid and thence into the blood- 
plasma. Thus the level of plasma-thiamine is a function 
of the equilibrium between thiamin + phosphate, and 
cocarboxylase. As this equilibrium is influenced by 
environmental conditions, such as oxygen supply, amount 
of substrate, integrity of other enzyme systems and many 
other factors, the evel of plasma-thiamine is not a 
reliable index of the cocarboxylase content of the tissues. 

This work may supply the answers to some of your 
questions. There is a greater need for thiamine in 
shock induced by hemorrhage because of the dephos- 

horylation of cocarboxylase. Thiamine exerts its 
beneficial effect by causing increased synthesis of co- 
carboxylase» The usual thiamine reserves of dogs are 
not sufficient to meet the increased demands of shock. 
Whether or not this be true in man has not been deter- 
mined. We have not yet used thiamine in shock other 
than that induced by hemorrhage. 

There is no reason to believe that cocarboxylase 
should be the only coenzyme inactivated in shock induced 
by hemorrhage or in anoxia. We are now investigating 
other vitamin-coenzyme systems. The therapeutic 
effect in shock of vitamins, enzymes and substrates, 
both with and without blood substitutes, is being 
examined, 


Dept. of Pharmacology, 
Vanderbilt University, Tenn. 


CANNABIS INDICA 


Sir,—Your annotation of Sept. 4 prompts me to relate 
a personal experience of hypersensitiveness to cannabis 
indica. As a resident in hospital many years ago I took 
a minimal pharmacopceial dose of the tincture as supplied 
by areputable firm. An hour later I felt dizzy and weak 
on the legs and lay down, little thinking that before long 
I should pass very uncomfortably into unconsciousness 
for three hours. Consciousness returned in waves, and 
after two more hours I was able to stagger about and 
vomited violently. For the next two or three days my 
sense of time was disordered—five minutes seemed 
interminable. I was told that my temper was unusually 
bad. Several years later I was considering using this 
drug on a case of obstinate asthma and thought I would 
first see if an entirely different sample of the tincture 
had a similar effect on myself. By way of precaution | 
took only a tenth of the original dose ; the effect was not 
so severe, but bad enough to determine me never to 
repeat the experiment or use it on any of my patients. 


Wokingham, Berks. WILLIAM CC, FOWLER. 


Wma. M. Govier. 


; CALIBRATING THE PELVIC CANAL 


Sir,—Mr. Reddington boldly says that X-ray measure- 
ment is unnecessary to determine obstetric disproportion. 
I agree with your leader of Aug. 7 that the radiologist 
cannot supplant the clinician, but if we are to progress 
we must use every available means to help us assess dis- 
proportion in the primigravida. We all know that the 
nature of the uterine contractions, the degree of moulding 
of the foetal head, and the psychological state of the 
patient cannot be gauged except during labour, But 
in doubtful cases it is a real help to have an accurate 
measurement of the bony pelvis and of the size of the 
foetal head ; and X-ray technique is more precise than 
clinical examination. If a trial labour is decided upon, 
it is an advantage for the obstetrician to have at his 


di 
wi 
su 
oc 
de 
sh 
x 
be 
be 
Si 
se 
Ww 
Ss 
sé 
p 
WwW 
t] 
a 
le 
Cc 
Oo 
| t 
— 
KG 
| 
isi 
c 
i 
€ 


THE LANCET] 


LIBRARIES AND LEARNED PERIODICALS 


[sepr. 18, 1943 369 


disposal all available information. Mr. Reddington 
writes of possible damage to the foetus by X rays; but 
such damage has never been proved and surely cannot 
occur in the later months of pregnancy, when the 
determination of disproportion is undertaken. 

I would not go so far as to say that every primigravida 
should have her pelvic measurements confirmed by 
X rays, but after a thorough clinical examination has 
been made, cases where a doubt remains should have the 
benefit of an X-ray examination by a reliable technique. 
Such measurements have saved some patients from a 
second cesarean operation. They are of special value 
when there has been a previous stillbirth, for in these 
cases a timely induction gives most satisfactory results. 

Lydia Beynon Maternity Hospital, 

Newport, Mon. 


LIBRARIES AND LEARNED PERIODICALS ° 
Stmr,—The plea made by the librarian of the London 
School of Hygiene in your issue of July 17 for a repre- 
sentative and impartial body to arrange for the best 
possible allocation of available copies of scientific and 
medical periodicals to fill the gaps in libraries caused by 
war conditions will be welcomed by many who remember 
the difficulties experienced in obtaining such journals, 
and the high prices that were exacted for them, in the 
competitive scramble after the last war. , 

The proposed consolidated Union Catalogue of periodi- 
cals in British libraries to which Mr. Barnard refers in his 
more recent letter (Aug. 21) may perhaps be needed after 
this work of allocation has been done, but I hope that his 
larger scheme for reviewing present holdings of periodi- 
cals in libraries so that there may be an interchange of 
stock to eliminate broken sets and to build up complete 
sets where these are most needed will receive priority 
of support from library authorities and from any body 
that may be considering the granting of funds to aid in 
postwar library reconstruction. 

The preliminary survey of holdings of medical peri- 
odicals which has been proceeding with such promise of 
success under the auspices of the university and research 
section of the Library Association has shown the readi- 
ness of the more enlightened medical librarians to 
coéperate in such a reform. 

Bureau of Hygiene and 

Tropical Diseases, W.C.1 
FERTILITY 

Str,—Dr. MacDonald in his letter of July 31 gave what 
he regards as statistical evidence against Ogino’s theory 
of the fertility period. He analysed a series of 100 
cases in which conception followed'a single coitus, and 
his fig. 1 arranged these according to the date of coitus 
in the menstrual cycle. Allowing for experimental 
error, he showed that conception followed coitus on all 
but the first four days of the cycle, and while he admitted 
a greater probability of conception between the 8th and 
12th days he concluded that no safe period existed. 

To justify this conclusion it would be necessafy to have 
more information than Dr. MacDonald offers about the 
length of the menstrual periods of the women questioned. 
He says that they ‘‘ kept no records of their menstrual 
cycles for the most part, but they were asked ‘ What is 
the usual interval from the first day of one flow to the 
first day of the next ?’’’ Even this method of question- 
ing showed that 39 out of the 100 did not have a regular 
cycle of average length 28 days. 

Holt found that one-quarter of the female population 
have a short cycle, of less than 25 days ; so one-quarter 
of Dr. MacDonald’s cases may be assumed to have fallen 
into this group. These would account for the incidence 
of conception between the 5th and 14th days. The 
commonest cycle form (25-30 days) would account for 
the incidence of conception between the 7th and 19th 
days, and the overlapping of these two groups would 
produce the peak incidence on the 10th day. The less 
frequent cycles of 31-36 days would account for all con- 
ceptions between the 19th and 25th days, which tend 
naturally to diminish in incidence, as is clearly shown 
in fig. } except that there is a sudden rise on the 24th 
and 25th days. 

The rising incidence on the 24th and 25th days, 
together with conceptions following coitus on subsequent 
dates, may well be attributable to the effects of anxiety 
in delaying ovulation. Dr. MacDonald states that 95% 


Nora L. KEEVIL. 


R. L. SHEPPARD, 
Secretary. 


of the women were wives of Service men. In times of 
social insecurity the prospect of pregnancy is often dis- 
tressing, and it is possible that during the weeks preced- 
ing their husbands’ leave some of these women become 
so anxious on this score that ovulation was postponed and 
consequently coincided with the date of coitus. (The 
fact that there was only a single coitus is perhaps signi- 
ficant.) Emotional excitement from anticipation of the 
husband’s return might have the same effect. 

In his fig. 2 Dr. McDonald shows the dates of fertile 
coitus in 61 cases said to have an average cycle of 28 days. 
This graph would certamly disprove Ogino’s theory if 
the cases in question had an exact cycle length of 28 days, 
but no such assurance is given. The use of the word 

‘ average ’’ may be taken in two ways ; as a true mathe- 
matical average, or as an assumption on the part of the 
patient that she menstruated ‘‘ about the 29th day.”’ 
From the data given, this average obviously is not a true 
mathematical average ; for then it would include cases 
with short cycles at one end of the series and long cycles 
(31-36 days or more) at the other, and Dr. MacDonald 
could not present it as evidence against Ogino’s theory. 
More probably the average is an assumption by the 
patient. Holt has clearly shown how inaccurate these 
assumptions are in reality, and—since they are not facts 
—they cannot satisfactorily be used as evidence. 

Dr. MacDonald gives no information on the regularity 
of the cycles over the whole group, nor the state of phy- 
sical health of the subjects—factors that Holt considered 
essential for practical application of Ogino’s theory. 
Before his graphs could be accepted as statistically valid 
it would be necessary to separate the cases into groups of 
identical cycle form, and before he could reasonably dis- 
credit Ogino’s theory he would have to show’ that con- 
ception took place outside the estimated fertility period 
of the particular woman, in the absence of any of those 
physical and psychological factors that are already 
known to disturb the regularity of the cycle. In my 
opinion the graphs appear to prove rather than disprove 
Ogino’s theory ; but they also demonstrate the possible 
sources of error in applying it to contraception. Holt 
has drawn attention to these errors, and has recom- 
mended specific precautions against them. 

F. A. FRANK. 


Obituary 


WILLIAM PASTEUR 
CB, CMG, MD LOND, FRCP 

THE death of Dr. Wm. Pasteur, on Sept. 1, in his 88th 
year, has broken a link in the chain between the complete 
hospital physician of yesterday and the unit of a team of 
experts today. Pasteur qualified from University Col- 
lege Hospital in 1880, and after postgraduate work in 
Vienna took his MD Lond. and was appointed medical 
registrar to the Middlesex Hospital. Here he became 
successively assistant physician in charge of the chil- 
dren’s department, assistant physician to outpatients 
and then full physician till his retirement in 1921. He 
was also physician to the Queen’s Hospital for Children, 
Hackney. He served the Middlesex school with energy 
and distinction as dean, as lecturer on forensic medicine, 
on hygiene and on medicine; after retirement he con- 
tinued to lecture on clinical medicine. He examined for 
the Universities of London and Birmingham and for the 
Conjoint Board. With Kingston Fowler he worked for 
the incorporation of the London medical schools within 
the university. 

The Pasteurs came from Geneva, the father was a 
director of the Oceana Company, and William spoke 
both French and German fluently. This gift of tongues 
proved a boon to his colleagues and to foreign visitors, 
and he was for some years physician to the French 
Hospital. For his services during the last war as con- 
sulting physician to the troops in France, he was awarded 
the CB and CMG, and it was during these strenuous 
years that the Medical Society of London chose him as 
their president. As became a physician to a general 


hospital, Pasteur’s medical interests were wide, but 
nervous diseases and their relation to respiratory condi- 
tions were his specialty, and his many papers to clinical 
societies included an account of an epidemic of polio- 
myelitis in members of the same family, while in his 
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Bradshaw lecttre of 1908 he discussed massive collapse 
of the lung after operation. 

Tall and handsome, with courtly and gracious manners, 
Pasteur was kind to his patients, unsparing in his work for 
his students, and considerate towards his colleagues. 
In his younger days he had been a keen mountaineer ; 
he was also an excellent musician, and after his retire- 
ment to Tunbridge Wells he was able to indulge his 
enthusiasm for gardening. In 1890 he married Violet 
Sellon, who survives him with two daughters. Their 
son was killed in the last war. A. F. Vv. 


CECIL PRICE-JONES 
M B LOND 

Dr. Price-Jones died on August 27 at the age of 80 at 
his home in Radlett, after a long period of invalidism due 
to a fracture of the femur. In this age men often give 
their names to motor-cars or aircraft: Price-Jones gave 
his, more than twenty years ago, to a curve essential 
for the diagnosis of Addisonian anwmia. Through his 
work on red-cell diameters he has become (so to speak) a 
physical sign recognised throughout the world; but to 
those who worked and played with him, at Guy’s Hospital, 
at University College Hospital, and in his own home, he 
was a friend with rare and unexpected gifts. He played 
the cello and the piano ; he had a palate for wines ; his 
water-colour sketches had the skill and charm peculiar to 
the work of many amateurs of the last century ; he was 


_ erudite about the habits of slugs and snails; he was a 


gardener who had planned and planted his own plot; he 
loved the sea and ships and strange countries; and in 
conversation he showed a pretty though often caustic 
humour. 

After qualification and a time in his father’s practice at 
Surbiton and as a medical officer of health for Kingston- 
on-Thames, he became assistant bacteriologist at Guy’s 
Hospital, Here he began his work on the development 
and size of the cells of the blood, which he was to pursue 
at intervals throughout.his life. A few years later he 
went as assistant pathologist te the Middlesex Hospital 
cancer research laboratory and during the war of 1914-18 
he served in the BEF with the RAMC. After the war 
he joined the late Professor Boycott in the Graham 
research laboratory at University College Hospital and con- 
tinued to apply statistical methods to hematological pro- 
blems. The accuracy of available methods of estimating 
hemoglobin is once more in the melting-pot ; but that 
used by Price-Jones is still the standard method in this 
country, and his original instrument agrees so closely 
with the new standard of the National Physical Labora- 
tory that his figures for the hemoglobin level of English 
men and women, published in the Journal of Pathology 
and Bacteriology in 1931 and 1935, are likely to stand 
the test of time, though it is possible that some adjust- 
ments may have to be made if the value of the standard 
is corrected as knowledge advances. He was aware of 
the apparent discrepancy between the normal levels of 
hemoglobin in England and America ; “‘so,’’ as he says 
in one of his papers, ‘‘ I went to Boston ”’ to try to solve 
the meaning of this discrepancy. The discrepancy 
remains ; but the chuckling delight with which he pro- 
pounded his own solution—namely, the effect of the 
exhaust of Americans cars upon the hemoglobin of the 
man in the street—is not easily forgotten. 

He will, however, be chiefly remembered for his work 
on the’diameter of the red cell on which he published his 
first paper,in 1910. This was followed by a series of 
further papers dealing with red-cell size in different 
pathological conditions and following treatment, demon- 
strating particularly the unique character of the red-cell- 
diameter distribution curve in Addisonian anzemia, work 
which he summarised in his classical monograph, pub- 
lished in 1933, entitled Red Cell Blood Diameters. By his 
analysis of the distribution curve of red-cell diameters 
Price-Jones was able to unravel many problems in the 
ztiology and differentiation of different types of anzemia. 
He gave hematologists all over the world a new tool ; 
but he also did more than this, he demonstrated the 
importance and value of applying statistical methods to 
human pathology. What he did for red-cell size and 
hemoglobin is gradually, but only too slowly, being done 
for other factors in the human body. e taught us 
that unless we know what are the limits of normal 
variation in any human facter we cannot claim that what 


we find is abnormal or assess the significance of the 
abnormality. 


WILFRED NOEL PEMBREY WAKELEY 
MD LOND; MAJOR RAMC 

Major Wilfred Wakeley died suddenly while on 
active service on Aug. 26. Like his elder brother 
C. P. G. Wakeley, he was educated at Dulwich College 
and King’s College Hospital, and after qualifying in 
1930 he held resident appointments at King’s, the Bel- 
grave Hospital for Children and the West London 
Hospital. He spent a short time in general practice at 
Margate before he was appointed assistant medical 
officer at the GPO. Wakeley was a keen territorial and 
also had his pilot’s certificate. At the outbreak of the 
war he was in charge of the medical arrangements of an 
anti-aircraft unit, but was soon posted to the division 
where he became DADMS in 1942. 

Lieut.-Colonel D. J. MacMyn writes: “In his student 
days at King’s Wilfred Wakeley was a robust and 
reliable three-quarter. He could tackle like a horse, 
and always came up smiling, even from the mud at Dog 
Kennel Hill. His carefree, amiable disposition made him 
popular, yet beneath a light-hearted exterior there lay a 
seriousness of purpose and sincerity which earned respect. 
After a lapse of some years I met him again in the 
division in which he was serving as DADMS at the time 
of his death. Here he found full scope for his industry, 
unselfish enthusiasm and cheerful loyalty. Happy 
though he was at his office table, he seemed never 
happier than when he answered the challenge of the wild 
lonely Highland hills and marched long distances and 
climbed great heights ‘ for the fun of it.’ His severest 
critic was himself: of others he had a kind word and a 
generous thought.”’ 


THE LATE DR. BYRNE 


Dr. Austin Byrne whose death was reported in our 
issue of Sept. 4 was one of the last British doctors in the 
Egyptian ministry of health. Prof. Cecil Alport writes 
from Cairo: Byrne’s charm of manner, sympathetic nature 
and unfailing courtesy made him popular both in English 
and in Egyptian government circles. The order of the 
Nile was conferred on him in 1937 and in 1940 the 
Royal College of Physicians of London elected him to 
their membership. In August of the following year he 
was appointed by the council of ministers to the 
important post of president af the International 
Quarantine Board and technical adviser to the quarantine 
administration of Egypt. Dr. Byrne was due to retire 
in 1940, and he had visions of going home and spending 
the rest of his life breeding race-horses. Before the last 
war he was known as one of the best gentleman riders in 
the East and in 1912 he trained and rode the winner of the 
Lahore Grand National, one of the blue ribands of the turf 
of India... But his duty kept him in Egypt, and he 
worked himself to death. At the outbreak of this war 
he became thechairman of the committee which organised 
medical grrangements for air-raid precautions in Cairo, 
and already in 1939 he had become liaison officer between 
the Egyptian government medical services and the 
British and Allied Forces in Egypt. His life was a full 
one, devoted to the health and welfare not only of the 
Egyptian people but also of the British troops in Egypt; 
and the London Gazette recently stated: ‘ without 
Dr. Byrne’s help the treatment of prisoners of war would 
have been an insurmountable problem.’’ 


Dr. FREDERICK MACPHERSON TRAILL SKAE, who died 
recently, belonged to a family who have done much in 
organising the care of the mentally ill He was a 
grandson of Dr. David Skae (1814-73), physician-super- 
intendent of the Royal Mental Hospital, Morningside, 
Edinburgh, where he introduced many reforms and 
new ideas. His father, Dr. Frederick W. A. Skae as 
inspector-genera]l of asylums and hospitals in New 
Zealand organised the mental hospitals and later the 
general hospitals of the Dominion. Dr. Skae himself 
was for some time assistant to Sir John Macpherson in 
the Stirling District Asylum and later spent some years 
in general practice in the Federated Malay States. He 
returned to Scotland and served during the last war 
with the Orkney RGA. In 1922 he was appointed 
assistant to Prof. Yule Mackay at Dundee University 
College and to Prof. Rutherford Dew. 
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Notes and News 
TUBERCULOSIS NURSING 

THE Minister of Health is leaving no stone unturned to 
get the staff for nursing tuberculosis. In circular 2858, 
dated 10.ix.43, he reminds medical officers of health of 
his suggestion that they should review the staff of all 
hospitals under the control of local authorities and encourage 
nurses who can be spared to transfer to sanatoriums. Small 
authorities, he thinks, might achieve the same result by 
joint action; and they might transfer nurses to the tuber- 
culosis institutions temporarily, in rotation, for periods of 
3-6 months. He calls the attention of the authorities them- 
selves to the provisions of the General Nursing Council under 
which nurses in training in general and fever hospitals may be 
seconded to sanatoriums for a part of their course. Schemes 
of affiliation may also be arranged between general and special 
hospitals, inchiding sanatoriums, under which a nurse can 
take her preliminary examination after 2 years in the 


affiliated hospital, passing to a general hospital for a further 
2 years’ training before taking her final state examination. 
In order to retain the nurses after they have been secured the 
Minister has some plain words to say about making their living 
conditions comfortable and providing opportunities for 
recreation and amusement. He specially asks that com- 
plaints shall be brought to his notice. 


MALARIA AT FREETOWN 

FREETOWN, the capita! and principal port of Sierra Leone, 
has a world-wide reputation for malaria; and the present 
abnormal demands have proved too heavy for existing control 
measures. Ships have had to anchor in parts of the harbour 
which they would ordinarily avoid, and their crews have thus 
been exposed to fresh sources of malarial infection—a danger 
only realised gradually because symptoms do not develop 
until the ships have left port. The Ministry of War Transport 
has arranged for ships’ masters to warn travellers of malaria 
risks and to distribute leaflets among them. Crews are not 
allowed to land at night and are told to take suppressive 
quinine before and after arriving at Freetown. Steps have 
been taken to prevent anopheline mosquitoes from being 
carried out from shore on lighters and other craft. Reports 
on the personnel of ships arriving in Great Britain from 
West Coast ports are being forwarded to Freetown through 
the Colonial Office, so that the authorities there have a check 
on the number of cases arising in ships leaving the port. 
Since many of the ships going to West Coast ports were not 
designed for use in the tropics it is difficult to make them 
mosquito-proof, but insecticides have been used freely, and 
welfare committees have been established in the ports to look 
after the needs of merchant seamen. ° 

An investigation lasting a year has been carried out by 
Prof. D. B. Blacklock, of Liverpool University, and Dr. 
Carmichael Wilson of the Colonial Medical Service. They 
have recommended control measures which the Service 
authorities are helping to carry out. Native houses are being 
sprayed with insecticides and a campaign to improve sanitary 
control in towns and villages is going on. A long-term plan 
in the hands of an experienced irrigation engineer aims at 
systematic drainage of the region. The habits of mosquitoes 
breeding in the mangrove swamps round Freetown are being 
studied by Dr. Muirhead Thomson; they favour a special 
type of mangrove—the avicennia—which only grows in 
limited areas and can probably be eliminated. The RAF 
have taken aerial photographs of the swamps in which the 
avicennia orchards can be picked out. 


ORDER OF ST. JOHN 

Boru in this war and the last the British Red Cross Society 
and the Order of St. John of Jerusalem have found it con- 
venient to work together for the sick and wounded, and this 
effective war-time coéperation suggested the possibility of 
a permanent union. The united body would, however, 
have to comply with the rules applicable to all national red 
cross societies in order to obtain international recognition 
and the order has decided with regret that they cannot 
reconcile their charter and constitution with these rules. 
Though the idea of union has therefore been abandoned, a 
committee of representatives of both bodies is considering 
how they may continue to coéperate in their work. 

The report of the chapter general of the order for 1942 
shows that over 145,000 certificates for first aid, home 
tursing, hygiene, sanitation and cookery were awarded— 
slightly fewer than last year. Well over 10,000 classes were 
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examined and although there were difliculties caused by 
war-time restriction the association has never failed to find 
a medical lecturer or examiner for a class, and the com 
mittee remains strongly opposed to the proposal to introduc« 
some form of lay instruction. 


“CLEANSE THE LEPER”’ 

Ix a sermon to members of Oxford University, now 
reprinted (Oxfd Univ. Press, 6d.), the King’s chaplain 
remarked that although the Founder of Christianity laid on 
his disciples as a primary duty the cleansing of lepers millions 
of Christians today had not even thought of leprosy relief 
Mr. Clayton said he had not heard one sermon on the leprosy 
crusade, nothing was taught at school, nothing at Oxford, he 
had travelled twice round the world himself before he came 
in touch with leprosy. Since then he had visited 32 leper 
colonies, and he gave an account of the treatment of leprosy 
before and after the introduction of the hydnocarpus by 
Leonard Rogers and Ernest Muir. Chaulmoogra trees will 
grow, he said, in every place where leprosy abounds and if 
his hearers in Oxford should decide, after the war, to fight 
leprosy, it could be brought under control before 2000 an— 
and the search for “ leper windows *’ become a pastime for 
architectural connoisseurs. ‘‘ Examples draw when precept 
fails, and sermons are less read than tales ’’—but this sermon 
is a very good tale. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty held on Monday, Sept. 6, 
with Mr. James H. MacDonald, the president, in the chair, 
the following were admitted to the fellowship: Cuthbert 
Blundell Ainscow, Gartcosh; Andrew Kerr Boyle, Drymen ; 
Jankinath Manhas, Walsall; Vernon Turner Smith, Man- 
chester, qua physician; and Charles Workman Maclay, 
Glasgow, qua surgeon. 


Course on Industrial Health 

A week-end course for doctors on factory medical services 
and industrial diseases will be held at the London School of 
Hygiene, Keppel Street, W.C.1. Dr. E. R. A. Merewether, 
senior medical inspector of factories, will open the course at 
2 pm on Saturday, Oct. 2, and afterwards Dr. Donald Hunter: 
will speak on the clinical approach to industrial medicine, 
and Dr. E. L. Middleton on the occupational pneumoconioses. 
On the following day, at 10.15 am, Dr. D. T. Davies will 
lecture on anemia in war-time, and other speakers will include 
Mr. L. J. Harris, D sc, on nutrition and vitamins in war-time. 
Dr. Sibyl Horner on the prevention of industrial dermatitis, 
and Mr. H. E. Griffiths on rehabilitation with special reference 
to minor injuries. Further information may be had from the 
secretary of the school. 
Grants for Pupil Midwives : 

To encourage the recruitment of midwives the Minister 
of Health has decided to continue to pay grants to recognised 
training institutions at the rates which have been in force 
since December, 1940. Grants are payable for pupils in part I 
training schools who enter for the second period of training 
or declare in writing their intention to become health visitors, 
and for all pupils in part II training schools. It will be a 
condition of the grant that the recommendations of the Mid-+ 
wives Salaries Committee, including specific salaries for 
pupil midwives as well as for certified midwives, have been 
adopted by the institution. 


Association of Scientific Workers 

The London area committee of the association is holding a 
conference at the Essex Hall, Essex Street, W.C.2, on Satur- 
day, Oct. 2, at 2.30 pm, on the problems of freed Europe and 
the challenge they will offer to the medical sciences. Prof. 
J. R. Marrack will describe the relief plans which have already 
been made by the Allied Governments, and representatives 
from occupied territories will suggest the medical aid and food 
supplies which will be needed when their countries are freed. 
Mr. Aleck Bourne and Mr. F. Le Gros Clark will also speak 
and Dr. Douglas McClean will be in the chair. 


NAPT Refresher Course 

The committee on education in tuberculosis of the NAPT 
and the Joint Tuberculosis Council have arranged to hold the 
second of their series of refresher courses from Oct. 11 to 16 
at the London School of Hygiene, Keppel Street, W.C.1. 
The course is intended to give a concentrated review of the 
medical and social aspects of the disease for tuberculosi- 
officers and practitioners. Further information may be had 
from Dr. Harley Williams, Tavistock House North, W.C.1. 
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We regret to record that Sir WILLIAM Wists, PR 
surgeon to the Royal Navy in Scotland and past president of 
the Royal College of Surgeons in Ireland, died in Aberdeen 
on Sept. 11 at the age of 64. 

Dr. H. E. A. BotpeEro, registrar of the Royal College of 
Physicians of London, is taking Lord Moran’s place, during 
his absence, on the Oliver committee inquiring into detention 
barracks. 


Frustration and Fulfilment 

A series of lectures on the psychology of frustration and 
fulfilment will be given under the auspices of the provisional 
National Council for Mental Health during the autumn, on 
Tuesdays and Wednesdays at 5.15 pM, at the Caxton Hall, 

S.W.1. On Oct. 5, 12, 20 and 27, Miss Anna Freud will 
etn on instinct fulfilment and frustration in education ; 
on Nov. 3, 9, 16, and 23 Miss E. N. Rooker, late principal of 
Dr. Barnado’s staff training school, on practical application 
in childhood; on Nov. 30, Dec. 7, 14 and 21, Prof. John 
Maemurray on social sources of frustration and fulfilment. 
Tickets for the course may be had from the lecture secretary 
of the council, 39, Queen Anne Street, London, W.1. 


Chadwick Lectures 

During the autumn the following Chadwick lectures have 
been arranged: at 2.30 pm, on Oct. 5 at 26, Portland Place, 
W.1, Dr. E. J. Boome on muscular and mental relaxation 
in peace and war; at 2.30 pm on Oct. 26, at the London 
School of Hygiene, Keppel Street, W.C.1, Miss Margery 
Fry, Lp, ill health and i]! doing; at 2.30 pm on Nov. 11 at 
90, Buckingham Palace Road, 8.W.1, Mr. J. H. Forshaw, 
FRIBA, town planning and health; at 4.30 pM, on Nov. 23, 
at St. Mary’s Hospital medical school, Paddington, W.2, 
Sir Harold Morris on Sir Malcolm Morris, dermatologist— 
some personal reminiscences; at 2.30 pM op Dec. 14, at 
26, Portland Place, W.1, Air-Commodore P. C. Livingston 
on the maintenance of visual efficiency in the Royal Air Force. 
Further information may be had from the secretary of the 
trust, 204, Abbey House, Westminster, 8.W.1. 


Royal Medical Foundation of Epsom College 

The conjoint committee of the College will in November 
award an annuity of £35 per annum to a spinster daughter 
of a medical man. Candidates must be Protestants and 
fully 65 years of age. They will also award in December 
a ‘‘ France’ pension of at least £30 per annum to a necessi- 
tous medical man, fully 55 years of age, who has been 
registered for 5 years. Forms of application may be had 
from the secretary’s office, Epsom College, Surrey, and must 
be returned by the morning of Oct. 25. 


Royal Sanitary Institute 

A meeting will be held at Rhyl on Saturday, Sept. 25, when 
Dr. A. E. Roberts, MOH for Flintshire, will discuss the 
Government milk policy, and Mr. M. Emlyn Thomas, sanitary 
inspector for Hawarden RD, will read a paper on Milk 
Administration: Past, Future ? 


Medical Casualties 

The following RAMC officers have been posted as prisoners 
of war: Lieut.-Colonel St. C. E. J. Barrett, Mres ; Captain 
A. W. Chester, Mp puRH.; Captain H. W. Cowen, MRcs ; 
Lieutenant E. J. Emery, MB GLasG. ; Major Hugh Henderson, 
LROPE; Captain C. V. Lewis, MB LoND.; Major A. T. H. 
Marsden, MD DURH. ; Lieut.-Colonel D. 8. Middleton, FRcsE ; 
Captain J. R. Roulston, MB BELF. ; and Captain K. W. Todd, 
MRCS. 


Queen Alexandra Sanatorium Fund 


During the season 1942-43 the fund has maintained 8 
adults, 4 at the Kurhaus, Clavadel, 3 in other parts of the 
Davos valley, 1 at a lower altitude, near Ziirich. As a whole 
they are making slow progress. Of 8 children maintained by 
the fund, 7 are at the British Children’s Home in Davos- 
Dorf, 1 is apprenticed to a cabinet maker at Ziirich. A second 
boy apprenticed to a Ziirich metal worker is now maintained 
by the Birmingham Children’s Hospital. A girl who has been 
in Davos since 1937 is due for transfer to an English boarding 
school when it is possible for her to travel. All the children 
are making good progress and are probably well enough to 
return ; 3 did manage to get home before the complete occupa- 
tion of France. At the children’s home an extra frs.10 a 


week is being paid towards the increased cost of living, but 
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even this Senn not cover the cost and Mrs. Cable, wife of the 
British Consul at Ziirich, has been contributing as chairman 
of an English Women’s Association in Switzerland. 


Awards to IAMC Officers 

As announced in our issue of Aug. 28 the MC has been 
awarded to Captain Narayana Subramaniam and Captain 
Christopher Arumainayagam, 

Captain Subramaniam showed outstanding bravery and devotion 
to duty during the Djebel Garci Hills operations in April. He not 
only skilfully dressed under shellfire the wounds of those brought 
to the regimental aid post, but repeatedly moved out into the shell- 
swept zone to attend to the casualties of his own and other units 
which lay there. Captain Subramaniam took his mB from the 

ra Medical College, Vizagapatam, in 1941. 

Denes the operations last April in the Enfidaville sector, although 
on more than one occasion knocked down by blast from bursting 
shells, Captain Arumainayagam continually moved about over a 
wide shell-swept area tending the wounded. ‘‘ Knowledge of his. 

presence,”’ states the citation, ‘‘ had a definite effect on the morale 
of the battalion.” Captain Arumainayagam is a Madrassi from 
Vepery. He graduated from the Madras Medical College in 1939, 
and was assistant medical officer at Renigunta Hospital, Chittoor 
district, before joining the army in 1941. 


Association of Industrial Medical Officers 
The annual general meeting will be held at 11 Am on 


Saturday, Oct. 16. In the afternoon Dr. M. W. Goldblatt 
will read a paper on the investigation of toxic hazards. 


Royal Institute of Public Health and Hygiene 

On Wednesdays from Oct. 13 to Nov. 17 at 3.30 PM a 
series of lectures on national health will be given at the insti- 
tute, 28, Portland Place, London, W.1. On Oct. 13, Dr. J. 
Browning Alexander will speak on the catarrhal child ; Oct. 
20, Mr. Lionel Colledge on deafness and hardness of hearing ; 
Oct. 27, Wing-Commander R. R. Trail, on the new approach 


to the diagnosis of pulmonary ,tuberculosis; Nov. 3, Dr. 
Robert Klaber on dermatology and the public health ; Nov. 
10, Dr. Matthew Ray on osteo-arthritis; and on Nov. 17, 


Colonel Henry Yellowlees on mental strain in war-time. 


Appointrhents 
: examining factory surgeon for Aberdeen, 


MO in Tanganyika Territory. 


CRAIG, J. W., MB ABERD, 
MILLs, N. L., MA CAMB., MRCS : 


Births, Marriages | and Deaths 


BIRTHS 
Bopy.—On Sept. 5, “4 Caterham, the wife of Captain R. 
RAMC—a daughte 
DANIEL.—On Sept. 2, rat Oxford, the wife of Dr. 
daughter. 
KENDALL.— On Sept. 4, in London, the wife of Dr, John Kendall— 


B. Body, 


Peter Daniel—a 


Newcastle- ne, Dr. 


at Longbenton. 
. Miller, 


pt. 
"Sheila Miller wife of Captain F. J 
MRCP, RAMC—a daughter. 
Murcuison.—On Sept. 4, at Sherborne, the wife of Surgeon 
Lieut.-Commander E. H. Murchison, RN—a daughter. 
SpraTr.—On Sept. 9, at Guildford, the wife of Lieutenant Leslie 
Spratt, RAMC—twin danghters. 
SwaYNE.—On Sept. 4, at Hitchin, 
Swayne, RAMC—a daughter. 
WATERLOW.—On Sept. 9, at Marlborough, the wife 


Waterlow—a son. 
MARRIAGES 


DoBBIN—-BAILEY.—On Sept. 4, in Lo aga Clarence John Valentine 
Dobbin, MRcs, to Betty Irvin E Bailey. 

GRAHAM-HopDGSON—-HALLAM.—On Sept. 11, Harold Kingston 
Graham-Hodgson, cvo, rrep, of London, to Rosa Dorothy 


Hallam 
DEATHS 


BAYNES.—On a 6, Helton Godwin Baynes, MB CAMB, of West 
Byfleet, Surre 

Brown.—On Sept. Yio, at Shoreham-by-Sea, Reginald Brown, Mrcs, 
aged 75. 

GARDNER.—On Sept. 7, Harold Bellamy Gardner, MRCs, of Clarence 

Gate Gardens, N.W.1, aged 7 

LOVEGROVE.—On Sept, 7, at Hexham, Northumberland, Arthur 
a Adams Lovegrove, MD DURH., late of Settle, Yorkshire, 
age 0. 

MARsH.—On Sept. 12, at Bridgnorth, Shropshire, Frank Marsh, 
CBE, CH M BIRM., FRCS, DPH, DL, sometime surgeon and lecturer 
on clinical surgery, Queen’s Hospital, Birmingham, aged 88. 

Scorr.—On Sept. 7, at Inchbrook, near Stroud, Arnold Scott, 
MD LOND. late of Bocking 

SMELLIE.—On Sept. 12, at Foake, John Clementson Smellie, MB LOND, 
formerly of Westcliff-on-Sea. 

WHEELER.—On Sept. 11, in Aberdeen, Sir William 
Courcy w heeler, FRCSI, , Surgeon rear- “admiral, aged 


the wife of Captain Deneys 
of Dr. J. ¢ 


Treland de 
4. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessgrily available for export. 


f the 
‘man 
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A POWERFUL PARASYMPATHETIC STIMULANT 


Carbachol affords prompt relief of gas-distension, urinary retention and other 
conditions arising from post-operative or post-partum atony of the abdominal 


viscera. It is of value also in paroxysmal tachycardia and in certain peripheral 


vasospastic disorders. Carbachol for oral use and for injection is prepared 
with the meticulous accuracy characteristic of all Burroughs Wellcome & Co. 


products. 


For injection 
*HYPOLOID’... CARBACHOL 


0-25 mgm. in 1 c.c. Ampoules in boxes of 12 and 100 


For oral use 


‘TABLOID’... CARBACHOL 


‘Compressed products of 2 mgm. in bottles of 25 and 100 


BURROUGHS FELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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URIC ACID CONDITIONS 


URALYSOL combining the most powerful solvents and neutral- 
isers of uric acid (thyminic acid, hexamethylene- 
tetramine-anhydromethylenecitrate and lithine salts) is potent in all 
diseases of uric acid nature. It is highly effective in all the acute painful 
end-results of excessive uric acid. 


@ Gout, Fibrositis. 


The chronic pains of the joints which arise from long-standing excessive 
production of uric acid are diminished and finally stopped. 


G Chronic Rheumatic conditions. 


The disturbances of uric acid metabolism in which these pains originate 
are regulated so as to prevent recurrence. 


@ Disturbances of uric acid metabolism. a . 
The eliminatory powers of the preparation have great therapeutic value 
in certain renal conditions by dissolving the acid deposits. 

G Renal lithiasis and gravel. 


Useful «tempting in cases where aS 
biscuits may Je taken - 
MVITIEc PRICES 


DIGESTIVE BISCUITS 


FROM, DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


\ 
ae 
tale: 
| 
CONTINENTAL LABORATORIES L:d., 10! GT. RUSSELL ST., W.C.| 
is 
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with lactic acid. 


or 


GATE 


It is tragic that in a number of the allergic conditions in infancy 
one has hitherto been compelled to omit milk altogether from 
the diet. The entire omission of milk—an infant’s natural food —is 
extremely difficulton account of its high food value, particularly with 
referenceto its calcium and phosphorus content. The substitution of 
“syntheticmilks” is unsatisfactory,and infants generally refuse them. 


Allergilacnowsolvesthe problem byaltering the essential milkinsuch 
a way that the allergy producing principles are no longer effective. 


In Allergilac the greater part of the offending lactalbumen has been 
removed, the casein has been denaturised and the milk acidified 


INDICATIONS 
Allergy in Infancy 
Dermatitis 


ANALYSIS o 


Fat 15.5 
Casein 25.8 
Lactalbumen 1.0 
Lactose 45.0 
Lactic Acid 2.7 
Mineral salts 7.9 
GY Moisture 3.0 
A supply for clinical trial }00.0 
with descriptive literature — 
will besent on request to Calcr'fic 
value per oz 127 
= 
(C3192 


PRODUCT 


Wise Prescribing 


In infant practice and in the care of later 
childhood there is frequent need of alkaline 
Medication in the treatment of conditions 
complicated by acidity and irritation of the 
eliminatory system. 

Clinical experience confirms the value of 
‘Milk of Magnesia’ as an antacid for routine 
use. Composed of a fine suspension of mag- 
nesium hydroxide, it 1s markedly effective in 
counteracting hyperacidity, while its emollient 
properties have a soothing effect on the 
inflamed gastric mucosa. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 
179 Acton Vale, London, W.3 - 


‘Milk of Magnesia’ will be found of particu- 
lar value in relieving colic and vomiting 
due to digestive upset, while its laxative 
properties ensure the removal of toxic 
waste products. 

Also ‘Milk of Magnesia’ Tablets, each 
equivalent to a teaspoonful of the liquid. 


‘MIL-PAR’ 


ANTACID LUBRICANT 


A combination of ‘Milk of 
Magnesia’ with a selected grade of Medicinal 
Paraffin. Particularly indicated in the 
treatment of chronic constipation and acid 
indigestion. 


“Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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COMPOUND 


Calcium Hypophosphite Gr. 1/3 


Prescribed by members of the Medical Profession 
and sold in many countries for more than 60 years. 


1. Produces bitter and therefore tonic effects upon the alimentary canal. 
2. Improves muscular tone and nutrition. 
3. Provides limited respiratory and vasomotor stimulation, 

Samples on Request 


FELLOWS MEDICAL MANUFACTURING COMPANY, LTD. 
286 St. Pau! Street, West » Montreal, Canada : 


Gr.1/8 Strychnine Gr. 1/64 


To MEMBERS of the 
Scottish Widows’ Fund 


Just when so many people are increasing 
their life assurance, it is a trick of fortune 
that owing to staff shortage we cannot give 
normal personal attention to members. 


Don’t wait, however, to be urged to make 
that addition to your life cover which the 
times require. Get in touch with us or 
your agent before you forget this message. 


The “W” plan is popular and, in most 
cases, still covers CIVILIAN WAR RISKS 
WITHOUT EXTRA CHARGE. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


PK in THE NATIONAL INTEREST 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


BLADES 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests - 
every piece of steel possible. *For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. __ 

Your co-operation will not only aid the national 
eause, but will also help to safeguard the supply 


of Scalpel Blades. 
SWANN MORTON 
SCALPEL BLADES 


erm 3/- ren DOZEN. 1-gross lots 33/- per gross, 5-gross 
lets 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
(Nos. 3 and 4). From ali Surgical instrument Manufacturers, 


W. SWANN & CO. LYD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


| 
TRADE 
4 MARK 
 YPOPHOSPHITES 
Manganese Hypophoephite Gr. 1/8 Iron Gr. 1/8 
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The word “ OXOID ™ és the trode mark of OXO Led. 
used Connectian with their 
beth ond ervect form. 


PRODUCTS 


LABORATORY PREPARATIONS 


VITAMINS 


For the treatment of Polyneuritis, 


Neuralgia, Sciatica, Nervous 
Debility, Loss of Appetite, Gas- 
“ OXOID” Brand tric Intestinal Disorders, &c. 
VITAMIN ‘B,’ Specially useful im cases of 3B, 
1 deficiency in Pregnancy and 

Tablets & Ampoules | Lactation. 


In bottles of 25, 100, 250 and 500 tabiets 
of | mg. and 3 mg. Also supplied in 
ampoules of 5 mg. and 25 mg. 


| 
| 
} 


A safeguard against infection and a 
prophylactic against the Common 
Cold. Also prescribed for rapid 
adaptation of vision in semi- 
darkness. Supplies anti-rachitic 
er ‘Sunshine’ vitamin during 
Pregnancy and Lactation, or for 
Infants. 
In tins of 25 Capsules. 


“OXOID” Brand 
VITAMINS ‘A’ « ‘D’ 


Capsules 


OXO LIMITED, Thames House, London, E.C.4 


BOTTLED 
VEGETABLES 
FOR BABIES 


ready-strained 


Spinach + Carrots | Steam-cooked 
Beetroot Prunes Vacuum-packed 
Also Bone and Vegetable Broth 


RAND’S vegetables, speci- 

ally grown and picked at 
their prime, are superior to home- 
prepared vegetables. Steam cook- 
ing in vacuum, and vacuum- 
packing conserve vitamins and 
minerals. A special sieving pro- 
cess ensures that no particle of 
irritant fibre remains. 

Busy, war-time mothers will 
welcome these new Baby Foods 
which relieve them of a very 
tedious job. The name of Brand 
& Co. Ltd. is a further recom- 
mendation. - 


BRAND’S BABY FOODS 
a jar 
PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


INDICATION FOR _. 
SPECIFIC TREATMENT 


A colour index below 0.6 is, with rare exceptions, 


diagnostic of iron-deficiency anzmia for which 
the specific treatment is oral administration of 
iron in a well assimilable form. 

‘Ribothiron’ Tablets are designed fer the prophy- 
laxis or treatment of this type of anaemia and 
sulphate — clinically the 


effective and best tolerated form of iron—combined 


provide ferrous most 


with two essential B vitamins. 
Deficiency of thiamine may impair gastro-iniestinal 
functions and, as a consequence, metabolism of 
iron and protein, both of which are essential to 
the formation of hemoglobin. Riboflavin may also 
be of supplementary value in the treatment of 
hypochromic when 


anzmia, especially dietary 


inadequacy is a factor. 


‘RIBOTHIRON’ TABLETS 


(Sugar-Coated green) 


Each tablet contains : 
: Ferrous Sulphate 
Thiamine Hydrochloride (Vitamin B,) 
Riboflavin (Vitamin B, or G) 
Supplied in bottles of 40, 100 and 1,000 


3 grs. exsiccated 
0.2 mg. 
0.0! mg. 


> tarps 
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HERTS. 
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LUCOZADE 


improved 
glucose therapy 


When ordinary glucose preparations are 
prescribed there is always the certain risk that 
the patient will not obtain the full energising and 
therapeutic effect expected from glucose inges- 
tion. This is due to their sickly nauseating taste 
and the aversion it creates. LUCOZADE, on the 
contrary, is so palatable, so refreshing, that 
neither children nor adults ever need any urging 
to take it as prescribed. 


once tasted - 
never refused 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX, 
M.14 


DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 
e 


eAll Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 
LONDON, W.1 


MAYfair 0406 


| TRILENE 


TRICHLORETHYLENE 


Anaesthetic 


Tinted blue for purposes of identification. 
}-lb. and 1-lb. bottles. 


Obtainable through your usual suppliers, 
Technical literature will be forwarded on request, 


A Product of 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD 
| Commercial Department: 89 Oxford Street, Manchester, 1 


Ph.le 
Please specify BBIROOKS by Name 
The National Health Insurance regulations make it possible for the medica! 
profession to specify any truss by name on medical certificates. Please 
write or teleph for d particulars of Brooks Trusses which are 
now approved by more than 3,200 doctors. 
When writing for details please enclose 2d. stamp to conform with Government regulations 
Telephones : London, Holborn 4813; Manchester, Central 503! 


BROOKS Appliance Co., Ltd. 
(527Z) 80, Chancery Lane, 
(527Z) Hilton Chambers, Hilton St., e Sq., hester, | 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE 2 a4 
we may be able to help you. 


DOLLONDS (Estd. 1750) 
428, STRAND, LONDON, W.C,2 
: TEMple Ger 


FINA EXAMINATIO ON: ‘SunaERy, October 11th, November 
8th, 6th, 1943; PaTHoLoey, October 18th, 
November 15th, December 13th, 1943; MIDWIFERY, October 


19. November 16th, December 14th, 1943. 
For regulations apply. AR, ‘apothecaries’ Hall, Black 


Friars-lane, London, E 
FENSTANTON Chalfont St. Giles, Bucks 


Private Home for the Care and Treatment of a limited number 
2 LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and ————, Patients received. Mansion with 12 acres of 


(See Directory, p. 2441.) Apply Resident Physician. 
‘elephone: Little Chalfont 2046. Station: ont and Latimer. 


SPRINGFIELD HOUSE 


Near BEDFORD 


*Phone: BrprForpD 3417. 


For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 

‘or forms of admission, &c., apply to the Resident Physician, 

DRIic W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


| 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OFJ{LONDON) 


WAR SURGERY OF THE NERVOUS SYSTEM 
20-24th September 


Monday, 10 A.M. The Anatomy (Surgical) of Mr.G.C. Knight, M.B., 
20th Sept. the Skull and Brain. F.R.C.S., M.R.C.S., 
L.R.C.P. 

10.30 a.m, Mechanism and Nature of Mr.G.C. “ay F M.B., 

the Injuries of the Skull. F.R.C.S., M.R.C. “ys 
L.R.C.P. 

11.30 a.m, Mechanism and Nature of Mr.G,.C. Knight, M.B., 
the Concomitant Injury F.R.C.S., M.R.C.S., 
to the Brain. L.R.C.P. 

2 P.M. Pathology of Wounds of 
the Nervous System : 

(a) Injuries to the Brain. 
(b) Wounds to the Spinal 
Cord and Peripheral 
Pe Nerve Injuries. 
Tuesday, 10 4.m. Head Injuries in Desert Mr. D. W. C. North- 
Sept. Warfare. field, M.B., B.S., 
F.R.C.S., L.R.CP., 
RC. S. 
11.30 a.m. Head Injuries in Desert Mr. D. 
Warfare (contd.). field, 
F.R. 
L.D.S 

1.30 p.m. War Injuries of the Spinal Surg. C apt ain L: ambert 

Cord. Rogers, F.R.C.S., 
F.A.C,S., F.R.A.C, 
2.30 p.m. Demonstration on the Surg. Captain L ambert 


Cadaver of Operations on Rogers, F.R.C.S., 


the Spine. ¥.A.C.S., F.R.A.C 
Wednesday, 10 a.m. Surgical Sequele of Mr.G.C, Knight, M.B., 
22nd Sept. Wounds of Skull and F.R.C.S., M.R.C.S., 

Brain. L.R.C.P. 
12.15 p.m. Use of X-rays in the Diag- Major J. Duncan 
nosis of Head Injuries. White, M.B., Ch.B., 
D.M.R.E. 
2 P.M. Disorders following Head. Dr. ]. Purdon Martin, 
Injuries. M.D., F.R.C.P. 
3.15 p.m. Medical Aspects of Head 
Injuries. 
Thursday 10 a.m. Some Sequele of War Mr. arvey 
23rd Sept. Wounds of Skull and F.R.C.S., M.R 
Brain. L.R.C.P. 
11.30 a.m. X-rays in War Injuries of Major J. puncas 
the Spine. White, M.B., Ch. 
D.M.R.E. 
2 P.M. Medical Diagnosis of Spinal 
Injuries. 
3.30 p.m. Mental Sequele of War 


Injuries. 
The Processes of Regenera- 
tion after Nerve Injury. 
. Peripheral Nerve Injuries : 


Mr. J. Z. Young. 
-rof. F.R.C.S., 


(1) Diagnosis. M.R.C L.R.C.P. 
Peripheral Nerve Injuries: Prof. Sadish, F.R.C.S., 
(2) Treatment. M.R.C.S., L.R.C.P. 
3.15 p.m. Care of the Bladder in a, Clifford Morson, 
Injuries of the Nervous >.B.E., F.R.C.S. 


System. 

The fee for the Course will be one guinea, but in certain cases the fees 
for serving officers recommended by their Director-Generals are paid by 
their Military Authorities. Applications for admission should be sent to 
the Dean, British Postgraduate Medical School, Ducane-road, W.12. 

Further War Courses will commence as follows :— : 

War Mepicixne Course OcToBER, 1943 

Wak SURGERY OF THE EXTREMITIES 18TH-22nbD OcTosBer, 1943 

Tue SurcicaL CARE OF THE SOLDIER IN 
lst-5TH NOVEMBER, 1943. 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 93 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 
Telephone : Witcombe 81 Telegrams: “* Hoffman Birdlip”’ 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


‘CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
_Cases of Alcoholism end Drug - Addiction are admitted 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. 
D.P.M., Barrister-at-Law. Tel. : 


THE MAGHULL HOMES FOR EPILEPTICS 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School recognised by Board of Education. 
FEES—Ist Class (men only) from €3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by— 


Dumfries 1119. 


(Inc.) 


Public Assistance Committees .. 
Education Committees — 
Private 


t further particulars apply to 
C. EDGAR GRISEWOOD, nok 20, Exchange Street East, LIVERPOOL, 2. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAMWEsT MALLING. Telephone No. 2: MALLING, 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


COURT 


HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


FOR EARLY AND CONVALESCENT CASES 


CLIFFDEN, 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house ety high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
also a charming house, EBWORTHY, MANATON, DARTMOOR, situated .. 20 acres, 1100 ft. up for bracing moorland air 


Resident Phvcicions-BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—STARCROSS 259 and TEIGNMOUTH 28° 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 


lessen” 
Completely detached Villas for mild cases. 
tennis courts, putting en onion Hall with 

apy. 


inton 


FOR THE TREATMENT OF MENTAL DISORDERS 


Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
Court, and all indoor amusements. Occupational therapy, Cabsthensce, 
prolonged i immersion baths, shock and also modified insulin treatment. 


(2 


Chapel. 
= Iihustrated Prospectus giving fees, which are strietly 
erate, may be obtained upon application to the Secretary 


Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 


the midst of a large area of park-land at a height of 450 feet above 
Every facility for Artificial Pneumothorax and for operations on the Chest. 


and night Nursing Staffs. X-ray plant. 
Lighting. Central Heating. 
For particulars apply to Medica) Superintendent. 


It is situated in 
Full day 


Average rainfall 29-57 per annum. 
Electric 


sea-level. 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; tempora er. and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and paake ogical examinations. Private 
rooms with special] nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains ~ ay departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc, There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the. farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grease and hard 
courts), croquet gr ds, go , and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such a3 etc. 

For terms and further particulars apply to the Medica] Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


THE RETREAT, YORK 


The Pioneer Hospital This Hospital of 200 beds, administered by a Committee | For information and 
: of the Society of Friends, combines what is best in the terms of admission 
investigation and treatment of nervous illness with a 
tron sympathetic and friendly atmosphere. Last year 166 | 
Stevgean’ enh, Ghemad patients were admitted, of whom 138 were voluntary cases. ARTHUR POOL, 
M.R.C.P. 


hospitals to-day and the recovery rate compares very 


Much curative work is accomplished in our mental | (Telephone : York 3612) 
favourably with that of our general hospitals. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12. acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: ‘‘Alleviated, London’”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 34 guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


TOR-NA-DEE SANATORIUM Tivson ase. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medicai Superintendent: R. Y. KEERS, M.D. (Edin.) ‘ 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle. Aberdeenshire Telephone: Culte 107 


HE object of this Hospital is to provide the most efficient 

CHEADLE ROYAL CHEADLE tor the and care of PATIENTS of 
H XES suffering from an Vv 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, verona CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 2231 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ — 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


sent aratis, dong with List of Tutors, &e., on “application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


Victoria Hospital for 


Tite-street, Chelsea, S.W.3 


All forms of 


Children, 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT 
MEDICAL OFFICER (B1) for a period of six months, vacant 
16th October. Applicants should have held house appointments 
and had surgical experience. Salary is at the rate of £200 
er annum. Suitably qualified R and W practitioners holding 

2 appointments, also practitioners holding Bl appointments 
and rejected by the R.A.M.C., may apply 

Also for the appointment. of HOUSE PHYSICIAN (A), 

Appointment is for a period of six 


vacant 31st October next 
months. Salary at the rate of £150 per annum. Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply. 

Applications — be sent not later than first post on Friday, 
ist to: . St. JouHN BAMFORD, Secretary. 


Bolingbroke Hospital, 


Wandsworth Common, 8.W.11. 


Applications are invited from registe red medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A), vacant 
lst October, 1943. Salary at the rate of £120 p.a.; with full 
residential emoluments. Appointment is for six months. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
experience, ac companied by copies of three recent testimonials, 
should be at as soon as possible to— 

S. RANDOLPH Biss, Secretary-Superintendent 


Miller General Hospital, 


Greenwich High-re road, S.B.10. 


Applications are invited from registe red eet al practitioners 
for the appointment of CASUALTY OFFICER (Non- resident) 
(B1). Duties to commence as soon as possible. Salary is at 
the rate of £350, plus £100 per annum board allowance. Subject 
to acceptance by E.M.S. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 appointments and. rejected by the R.A.M.C., may apply. 

Applications, giving full details of age, experience, &c., must 
reach the wnienaemed not later than 21st September, 1943 

_2nd September, 1943. L. G. BAIN, Assistant Secretary. 


Bereough of Hendon. 


TEMPORARY ASSISTANT MEDICAL OFFICER CF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER 

The Council of the Borough of Hendon invite applications 
from fully qualified medical practitioners of either sex for the 
above appointment. 

The duties will be mainly in connexion with the Council’s 
Maternity and Child Welfare and School Medical Services, but 
will include other duties under the direction of the Medical 
Officer of Health 

The salary is £600 per annum, rising by annual increments of 
£25 to a maximum of £750, plus cost-of-living bonus as approved 
by the Council. A car allowance of £50 per annum will be paid 
if the successful candidate provides a car for use in connexion 
with the duties. The commencing salary will be determined 
according to the experience of the person appointed 

The appointment, which is of a temporary character and 
subject to the Council’s regulations relating to temporary 
— rs, will be determinable by two months’ notice on either side 

Under present regulations it is necessary for medical officers 
(as defined in Ministry of Health Circular 2818) liable by date 
of birth to military service, irrespective of medical unfitness or 
other exemption, to apply to the Ministry of Health to ascertain 
whether or not they will be permitted to apply for the vacancy. 

Applications, on forms to be obtained from the undersigned, 
together with copies of not more than three recent testimonials, 
must be received by the undersigned not later than Wednesday, 
the 29th of September, 1943 

Canvassing, either directly or indirectly, or submitting a 
testimonial from any member of the Counéil, will be deemed a 
disqualification LEONARD WORDEN, Town Clerk 


Town Hall, Hendon, N.W.4, 7th September, 1943 


The South London Hospital for Women, 


Clapham Common, 


The Board of Management invit« ice ion 


Women for the post of TEMPOR DI ATRICTIA 
Candidates should hold the diploma of M RCP nd 
successful candidate will become a Member of the Honor 
Medical Staff of the Hospital 

Applications, with copies of testimonials, should be sent t 


the SECRETARY as soon as possible 
‘Pubury Seamen's Hospital. 
ESSEX 


Tilbury. 


Applications are invited from registered medica] 


I 

Male, for the appointment of RESIDENT HOUSE OL E R 
(B2), now vacant The salary is at the rate of £250 p.a., wi 
full residential emoluments. R practitioners who now hol 
A posts may apply, when the appointment will b« mited ti 
six months 

Applications, stating age, qualifications with dates, and 
accompanied by copies of three recent testimonials, to be sent 
to the undersigned marked * Tilbury k I YON 

Seamen’s Hospital Society, Greenwich, E.10 


St- John’s Hospital, Lewisham. S.E. 


A TEMPORARY HONORARY ANESTHETIST i. urgent 
required Further particulars may be obtained from th+ 
SECRETARY, to whom applications should be forwarded as =« 


as possible. 
of Ma 


1 t 
BAGULEY SANATORIUM. (421 


APPOINTMENT OF TEMPORARY RESIDENT 
ASSISTANT MEDICAL OFFICER (Bl 

Applications are invited from registered medical Men for the 
above-mentioned appointment, now vacant Candidates should 
have had experience in the treatment of pulmonary tuberculosi- 

Suitably qualified R practitioners holding B2 appointments. 
also those holding B1 and rejected by the R.A.M.C., may appl 
The appointment will be temporary for the duration of the war 

Salary £350 per annum, rising by annual! increments of £2 
to £450, with board, residence, and laundry, valued at £85, 
addition, subject to the Manchester Corporation conditions of 
service. A temporary cost-of-living wages addition is payable 
in addition to the salary stated 

Full information and forms of application may be obtained 
from the Medica] Officer of Health, Hospitals Adiministratior 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and appl 


nehester. 


Beds 


cations for the post must be received by him not later thar 
30th September, 1943. Canvassing in any form is prohibited 
R. H. Apcock, Town Clerk 


_ Town Hall, Manchester, 2,.10th September, 1945 
W est pisces County Council. 


{| ST. RI HARD’ S (PUBLIC 


‘HICHESTER 


HEALTH) HOSPITAL, 


(678 Beds.) 


Applications are invited from registered medical practitioner~ 


(Male and Female) for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), vacant now ; dutie- 
chiefly medical. Salary is at the rate of £200 per annum, with 


full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months; otherwise it may be for a longer period but net 
exceeding one year. 

Applications, stating age, qualifications with dates, nativ nality 
with details of any experience since qualification, and accon- 
panied by copies of any recent testimonials, should be sent t 
the County Me dical Officer, County Hall, Chichester 

C. HAYWARD, Clerk of the County Counci 


Breoekwood Mental Hospital. 


a APHILL, WOKING, SURREY 


} 


Applic nities are invited from medica] practitioners, in« 
R and W practitioners holding B2 posts, for the post o 
TEMPORARY ASSISTANT MEDICAL OFFICER BI 
vacant at the above Hospital early in October Salary 
rising to £550 per annum, with ful) residential emoluments \l 


additional £50 per annum will be paid if in possession of the 
D.P.M._ R practitioners holding B1 posts and rejected by the 
R.A.M.C. may also apply 


Applications in writing, 
monials, should be 
soon as possible 

lith September, 1943 


Swans ‘a General and Eye Hospital. 


Applications are invited from registered medical pr 
for the appointment of RESIDENT SURGICAL OF ; ie R 
(B1), vacant 10th October. Salary is at the rate of £500, plu- 
£100 per annum for V.D. work Applicants should have hel 


accompanied by three recent test 
sent to the MEDICAL SUPERINTENDENT > 


house appointments and had surgical experience Preference 
will be given to candidates holding diploma of F.RC.s 
Suitably qualified R practitioners holding B2 appointment- 
also those holding Bl appointments and rejected by the 
R.A.M.C.; may apply 


Applications should be forwarded t« 
O. C. HOWELLS, Secretar 
1943 


y-Superintendent 


lith September, 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
jmportant that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a- medical qualification registrable 
jn the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 
branches of medicine and surgery, in public health and in medical research. 
The normal salary scale is from £600 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher salaries. 


But there are ample opportunities for work in specia! 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


The Duchess of York Hospital for 


BABIES, MANCHESTER, 19. (80 Cots.) 


Applications are invited from medical practitioners (Male and 
Female) for the post of JUNIOR RESIDENT MEDICAL 
OFFICER (A). Salary at the rate of £100 per annum, with full 
residential emoluments. Practitioners within three months of 
= ualification and liable under the National Service Acts may 

also apply, when apeaintment will be for a period of six months, 
from ist November, 1943. 

Also for the a appointment of SENIOR RESIDENT MEDTI- 
CAL OFFICER (B1), vacant lst December, 1943. The gee 
ment is for six months, and the salary at the rate of £175 
annum, with full residential emoluments. Suitably quali ed 
R and W practitioners holding B2 appointments, also pore 
B1 appointments and rejected by the R.A.M.C 
may 

Applications, —e st by copies of three recent testi- 
monials, to be sent the Ist October, 1943, to LOUISE 
GILLESPIE, Secretary. 


Gutton and Cheam General Hospital, 
SUTTON, SURREY. 
(75 Beds normal—plus 75 emergency.) 


Applications are invited from | registered medical practitioners, 
Male or Female, including practitioners who now hold A posts, for 
the appointment of SENIOR RESIDENT MEDICAL OFFICER 
(B2), vacant immediately. The appointment will be limited to 
six months. The salary is at the rate of £200 per annum, witb 
full residential emoluments. 

Applications, age, with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to othe SECRETARY at once. 


Staffordshire Mental Hospital, Stafford. 


Locum Tenens ASSISTANT MEDICAL OFFICE’., Male, 
not eligible age service with .M. Forces, wanted immedi: 
ately. Terms: £8 8s. per week, with board, lodging, washing, 
and £10 10s. per week if non-resident. 
Applications, giving age, nationality, experience, qualifica- 
tions, and references, to be addressed to the MEDICAL SUPERIN- 
TENDENT, Staffordshire Mental Hospital, Stafford. 
City and County of Newcastle upon 


TYNE. 
NEWCASTLE GENERAL HOSPITAL. (900 Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN (A) TO CHILD- 
REN’S DEPARTMENT, rag HOUSE SURGEONS (A) TO 
DEPARTMENTS OF N ae AND 
PROSTATIC SURGERY. 

are invited from medical practitioners, 
le and Female, for the above appointments, shortly vacant. 
The appointments will be for a period of six months. Salary 
at the rate of £150 per annum, with full residential emoluments. 
Practitioners within three months of tae and liable 
under the National Service Acts may ap 
Applications to be forwarded to the » OFFICER OF 
HEALTH, Town Hall, Newcastle upon Tyne, 1. 


Royal Manchester Children’s Hospital, 


PENDLEBURY. 


Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within three months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A), vacant "8th 
November, 1943. The appointment is for a period of six 
months, and the salary is at the rate of £150 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
— to be sent to the undersigned not later than 2nd October, 


By Order 
H. HEARDMAN, General Superintendent and Secretary. 


Northampton General Hospital. 


(408 Beds.) 


Applications are invited immediately from registered medical 
practitioners, Male and Female, for the following posts 

HOUSE PHYSICIAN (A). Salary is at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. 

RESIDENT ANESTHETIST (B2). Salary is at the rate of 
£200 per annum with full residential emoluments. Practitioners 
now holding A posts may apply, when appointment will be limited 
to six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be cont ad as soon as possible to— 

GorRDON STURTRIDGE. 


Royal ‘Sussex County Hospital, 


BRIGHTON. 


Applications are invited from registered medical proatttienere 
(Male or Female) for the post of CASUALTY HOUSE SUR- 
GEON (A), vacant Ist October. The salary attached to the 
post is £130 per annum, with full residential emoluments, The 
Casualty House Surgeon also acts as House Surgeon to the 
Orthopeedic Department and the Fracture Clinic. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months ; otherw ise may be extended. 

Applications should be sent at once to the SECRETARY- 
SUPERINTENDENT. 


Royal Sussex County Hospital, 
BRIGHTON. (375 Beds.) 


Applications are invited from re registered 
(Male or Female) for the appointment of HOUSE PHYSICIAN 
(B2), vacant 27th October next. The oa is at the rate of 
£150 per annum, with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to six months ; otherwise may be extended. 

to— 

L. L. W. LANCASTER-GAYE, Secretary-Superintendent. 


(ambridgeshire County Council. 


COUNTY HOSPITAL, CAMBRIDGE. 


(278 Beds.) 


Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN (A), Male or Female, at the above Hospital. 
Salary £150 per annum. Prac titioners within three months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for six months ; otherwise for 
twelve months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent at once to the Clerk of the Cambridgeshire 
County Hall, Castle Hill, Cambridge. 

HLEY TABRU M, Clerk of the County Council. 

Shire Hall, Castle Hill, Cambridge, 9th September, 1943. 


Manchester Hospital for Consumption 


AND DISEASES OF THE THROAT AND CHEST. 


Applications are invited from registered medical Lpeoctiioner:: 
Male and Female, for the appointment of RESIDENT HOUSE 
at the St. ANNz’s HospPITAL, 
vacant Ist November. The Hospital has 50 Beds and the work 
is mainly ear, nose, and throat. Salary £250 per annum, with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of three recent testimonials, should be 
sent not later than 2nd October, 1943, to: W. Hunt, Secretary. 

Hospital for Consumption, 

, Hardman-street, Manchester, 3 
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Royal Berkshire _ Hospital, Reading. N orwich City Couneil 


PUBLIC 
whom they 


Applications are invited from reg! registered medical practitioners, 
Male and Female, for the following appointments, vacant 
lst November, 1943 :— 

HOUSE SURGEON (A) (General and Eye). 

RESIDENT MEDICAL OFFICER (A), BLAGRAVE BRANCH 
HospitaL, and ASSISTANT to the Pathologist. 

Salary is at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when both appointments will be for a period of six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor 
Rusby Emergency Hospital. 
COUNTY OF WARWICK. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B1) at the above Hospital, vacant shortly. 
Salary is at the rate of £300 per annum, with full residential 
emoluments. The appointment is limited to a period of one 
year. Applicants should have held previous house appointments. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R prac titioners now holding Bl appointments and 
rejected by the R.A.M.C., may apply. 

Forms of application to be obtained from the 
ASSISTANCE OFFICER, Shire Hall, Warwick, to 
should be returned ron. 

8th September, 194 
Phe Radcliffe Infirmary, Oxford. 

Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners holding 
A posts, for the post of RESIDENT MEDICAL OFFICER (B2) 
to that section of the Infirmary, consisting of 82 Beds and 
dealing with the diagnosis and treatmént of tuberculosis, known 
as the OSLER PAVILION, Headington, Oxford, vacant Ist Noyem- 
ber, 1943. The appointment will be for a period of six months 
The salary is at the rate of £120 per annum, with full residential 
emoluments. 

Applications, stating age, qual'fications with dates, nationality, 
and present post, and accompanied by four copies of three 
testimonials, should be sent not later than Monday, 4th October, 
1943, to: A. G. E. Sanctuary, Administrator 

September, 1943. 

Royal South Hants and Southampton 
HOSPITAL, SOUTHAMPTON. (255 Beds.) 


Applications are invited from registe red medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts, for the appointment of HOUSE PHYSICIAN (R2), 
vacant Ist November, 1943. The appointment will be for a 
period of six months. The salary is at the rate of £175 per 
annum. with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent not later than 30th September, 
1943, to: EDwarp L. WrrRGMAN, House Governor and Secretary. 


(Coventry and Warwickshire Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts, for the appointment of HOUSE SURGEON (B2) 
to the GYNECOLOGICAL AND OBSTETRIC DEPARTMENT, vacant 
30th September next. The appointment is for six months. 
Salary is at the rate of £150 per annum, plus £20 per annum 
cost-of-living bonus, together with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

HILL, House Governor and Secretary. 


Royal Albert Edward Infirmary and 
DISPENSARY, WIGAN. 
(219 Beds, including 30 in Private Patients Home ) 


Applications are invited for the position of HONORARY 
GYNXCOLOGICAL SURGEON, which will shortly become 
vacant. 

Applications, stating age, qualifications, and 
together with two copies of recent testimonials, 
forwarded to the undersigned, 
may be obtained 


nationality, 
should be 
from whom further particulars 
A. STANLEY BRUNT, 

‘General Superintendent and Secretary. 


__ 9th September, 1943. 
Hospital. 


Bristol Royal 


Incorporating the BRISTOL ROYAL 
and BRISTOL GENERAL HOSPITA 


pplications ae invited for the post of SURGICAL 
RECT STRAR ( Salary £400 per annum. Suitably quali- 
fied R and wv I ek holding B2 appointments, also 


R practitioners holding B1 appointments and rejected by the 
R.A.M.C., may apply. 

Candidates, who must be registered medical practitioners 
should send in their applications, —e age, qualifications, and 
experience, accompanied 4 copies of three recent testimonials, 
to: C. SmitTH, F.C.L.S., Secretary and House Governor. 

Bristol Royal 


WOODLANDS HOSPITAL. (311 Beds 

Applications are invited from registered medical practiticr + - 
Male and Female, for the appointment of ASSISTANT RE-=!] 
DENT MEDICAL OFFICER (B? ),now vacant. The salary is at 
the rate of £250 per annum, with full residential emolument- 
R and W practitioners who now hold A posts may apply, wher 
appointment will be limited to six menths:; otherwise it wil 
be for a period of one year 

Further particulars of appointment to be 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-read, 
Norwich, and to whom applications should be sent 

City Hall, Norwich. BERNARD LD. Storey, Town Clerk 


alisbury General Infirmary. 


(Voluntary Hospital 225 Beds.) 


obtained from the 


Applications are invited from regittered medical practitioners, 


Male and Female, for the appointment of HOUSE SUR- 
GEON (A), now vacant. Salary is at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 


three months of qualification and liable 
Service Acts may apply, 
of six months. 

Applications, stating age, nationality, and full particulars, 
together with copies of recent testimonials, to be sent at oni: 
to: JOHN WILLIAMS, Superintendent and Secretary 


Kent and Canterbury Hospital. 
CANTERBURY 


(336 Beds.) 


Natic nal 
a pericd 


under the 
when appointment will be for 


Applications are invited from Male registered medical practi 
tioners for the appointment of a HOUSE SURGEON (A), 
vacant end of September, 1943. Salary is at the rate of £125 
per annum, with full residential emoluments. Practitioner- 
within three months of qualification and liable under the 
National Service Acts may apply, when appointment will be fer 
a period of six months 

Applications, together with copies of three recent testimonials, 
should be sent — diate sly te 

KENT, Superintendent and Secretary 


Kent Council. 


Applications are invited from registered medical practitioner 
for the whole-time appointment of TEMPORARY SENIOR 
TUBERCULOSIS OFFICER 

The candidate appointed will be required to work under the 
direction of the County Medical Officer, to devote whole time 
to the duties of the office, to undertake such other work as may 
be assigned from time to time, and to reside in such part «f 
the county as may be directed It is proposed in the first 
instance to allocate the successful candidate to the North-West 
Kent area 

Applicants should have had at least three years’ postgraduat« 
experience in general medicine and surgery, and tuberculosi- 
including dispensary and sanatorium duties 

The salary will not be less than £750 a year nor more 
£937 10s. a year, with traveling and subsistence allowances 

Superannuation can be arranged if required and a medical 
examination is necessary 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses of 


than 


two responsible persons to whom reference May be made as to 

professional ability, must reach the County Medical Officer, 

County Hall, Maidstone, not later than 27th September, 1943 
W. L. Piatts, Clerk of the County Council 


__ County Hall, Maidstone, 1943 


orough of Blyth. 


RIVER BLYTH PORT HEALTH AUTHORITY 


9th September, 


Whole-time temporary war- time MEDICAL OFFICER OF 
HEALTH, SCHOOL MEDICAL OFFICER, AND MEDICA 
OFFICER to the above-mentioned authorities required Appli- 
cants must be registered practitioners and hold the neces:ary 
qualifications as prescribed by the Sanitary Officers (Outsid« 
London) Regulations, 1935, the Local Government Act, 1933, 
the Public Health Act, 1936, and any other Acts and Regula- 
tions made thereunder, although these might be dispensed with 
in the case of a candidate having experience in public health 
work. Salary £800-£900 per annum, with war bonus cf 424 
per annum in addition. 

Forms of application will not be issued for this appointment, 
but candidates should submit full particulars (with copics «1 
two testimonials) as to age, qualifications, expe rience, &c., to 
the undermentioned not later than the first pest, 27th Septcm- 
ber, 1943 

Canvassing, either directly or indirectly, 

Dated this 3rd day of September, 1943 
LEIGH TURNER, 

Blyth 


Saint. Mary’s 
WHITWORTH P ARK, 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of an OBSTETRICAL 
HOUSE SURGEON (B2), vacant Ist October, 1943. Salary 
at the rate of £75 per annum, with full residential emolume nt- 
R and W practitioners who now hold A posts may apply, when 
a will be limited to six months 

Applications to be sent not later than 24th September tc- 
R. Wisk, Superintendent 


27 


will disqualify 


Town Clerk 


Dinsdale,”’ Marine-terrace. 
Hospitals. 


MANCHESTER, 13 
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‘Younty Borough of Middlesbrough. 


PUBLIC HEALTH DEPARTMENT. 
WEST LANE ISOLATION HOSPITAL. 


Applications are inv py from 1 registered medical practitioners 
Male and Female, for ,the appointment of RESIDENT 
MEDICAL OFFICER (E Bi), The Hospital has 250 Beds, and 
experience is afforded in all forms of infectious diseases and 
tuberculosis. The successful candidate may also be required to 
undertake any other clinical duties in the Public Health Depart- 
ment as may be directed by the Medical Officer of Health, 
including assistance at Infant Welfare Clinics. The appointment 
is for an initial] period of twelve months, the salary being at the 
rate of £350 per annum, plus full residential emoluments. The 
post is renewable after twelve months in which case the salary 
will rise by annual increments of £25 to a maximum of £450. 
The appointment is subject to the Council’s Staff Regulations 
and will be terminable by one month’s notice on either side. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R_ practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply. 

Applications should be endorsed ** Resident Medical Officer” 
and sent to the Medical Officer of Health, Public Health Depart- 
ment,Municipal — Middlesbrough. not laterthan Tuesday, 
21st September, 1 943. PRESTON KItTc HEN, Town Clerk. 

_ Municipal | Buildings, Middlesbrough, 2nd September, 1943. 


County Borough of Middlesbrough. 


PUBLIC ll DEPARTMENT. 
HEMLINGTON EMERGENCY HOSPITAL. 


Applications are invited from yoga" medical practitioners 
for the woe of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) at the above Hospital (500 Beds). Good 
experience is afforded in both medical and surgical work. The 
salary is at the rate of £300 per annum, together with full 
residential emoluments. The successful candidate will be 
required to pass satisfactorily a medical examination. R and W 
practitioners who now hold A posts ma apply, when appoint- 
ment will be limited to six months; otherwise it will be for a 
period of twelve months. 

Applications to be sent’ to the Medical Officer of Health, 
Public Health Department, Municipal Buildings, Middlesbrough, 
not later than Tuesday, 21st pootenne r, 1943. 

PRESTON KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough, 2nd September, 1943. 


City of Coventry. 


The Coventry City Council invite applications from registered 
medical practitioners (Male or bea for the temporary full- 
time post ‘of ASSISTANT SCHOOL MEDICAL POFFICER 

AND RSSISTANT MEDICAL OFFICER OF HEALTH. The 
duties of the office are primarily in connexion with the medical 
inspection, &c., of school-children, but the officer appointed will 
also be requi red to assist if necessary in the general work of the 
Public Health Department. The salary will be at the rate of 
£600 per annum (plus war bonus at if ona £24 per annum) 
rising by annual increments of £25, £25, and £50 to £700, and 
the appointment will be terminable by one month’s notice on 
either side. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of two recent testimonials, should be made as 
soon as possible to: FREDERICK SMITH, Town Clerk. 

The Council House, Coventry. 


Royal Portsmouth Hospital, 


PORTSMOUTH. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(B2), vacant early October. The salary is at the rate of £200 
per annum, with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply. Six months’ 
appointment. 

Applications to be sent to: B. Wacstarr, Secretary. 


Burslem n Haywood a and Tunstall 
WA AL, 
High-lone, TUNSTALL, STORE OM TRENT, 


Applications are invited from tered medical actitionors, 
Male and Female, for the appointment of a HOUSE S 
GEON (A), vacant ‘immediately. Salary is at the rate of £1 to 
annum, with full residential emoluments. Practitioners wi 
three months of qualification and liable under the National 
-Service Acts may apply, when the appointment will be for a 
period of six months. 

Applications to: C. E. Lownpss, Secretary. 


Bodmin Emergency Hospital. 


Applications are invited from registered medical Prectitioners 
Male or Female, for the appointment of RESIDENT. 1SE 
SURGEON (B2). Salary is at the rate of £200 per pot 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to six months, otherwise not exceeding one year. 

Applications, stating age, qualifications with dates, and 
nationality, and accom pani ed b by copies of three (recent)’ testi- 
monials, should be sent 7 ts the MEDICAL SUPERINTENDENT, 


Bodmin Emergency Hospital, Bodmin, Cornwall, as soon as 
possible. 


The Bolton Royal Infirmary. 
(245 Beds.) 

Applications are invited trom registered medical practitioners, 
Male and Female, for the appointment of USE SU 
GEON (A), vacant "Ist October, 1943. Salary £175 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
six months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 


(iounty Borough of Preston. 
SHAROE GREEN ‘HOSPITAL, (250 Beds.) 


Applications are invited from registered medical prac titioners, 
Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant Ist October, 1943. Salary 
is at the rate of £150 per annum, with full residential emolu- 
ments. W practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months ; otherwise 
not exceeding one year. 

Applications, stating age, with dates, and 
nationality, and accompanied by copies of three recent * testi- 
monials, to the. MEDICAL SUPERINTENDENT, Sharoe Green 
Hospital, Fulwood, Preston. 


EK xminster Hospital, Devon. 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments, vacant 
1st October, 1943. It is desirable that candidates should be 
interested in Orthopedic work, as Exminster Hospital is a 
Fracture A hospital and has 220 Fracture and Orthopedic beds :— 

RESIDENT HOUSE SURGEON (B2). The salary is at the 
rate of £200 per annum, with full ae emoluments. 
Rand W practitioners who now hold A posts may apply, when 
appdintment will be limited to six months; otherwise will be 
for a period of one year. 

HOUSE SURGEON (A). Salary at the rate of £120 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months ; otherwise will be for a period of one year. 

Applications. stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent ’ testi- 
monials, should be sent as soon as possible to the MEDICAL 
SUPERINTENDENT, _Exminster Hospital, near Exeter, Devon. 


Royals Sheffield Infirmary and Hospital. 


THE ROYAL INFIRMARY, SHEFFIELD. 


Applications are invited from registered titioners 
(Male and Female) for the appointment of DENT 
MEDICAL OFFICER (B1) at our Annexe, the 
AUXILIARY HospiraL, tenable in the first instance for six 
months. Applicants should have held house appointments 
and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.\S. Salary £200 per 
annum, or according to experience. Suitably qualified R and 
W practitioners holding B2 appointments, also prac we roe 
holding Bl appointments and rejected by the R.A.M. 
apply. 
Applications to be sent forthwith to— 
. KINGSLEY PEARCE, 
General Superintendent and Secretary. 
__ The Royal Infirmary, Sheffield, 6, 21st August, 1945. 


City and County of Newcastle upon 
TYNE. 
SHOTLEY BRIDGE HOSPITAL. 


HOUSE SURGEON (A) TO THE DEPARTMENT 
OF RADIOTHERAPY. 

Applications are invited from registered medical practitiorcrs, 
Male and Female, for the above post, vacant 23rd Octoter. 
The successful candidate will also have opportunity of experience 
in medicine and surgery. The appointment is tenable for a 
period of six months, and the salary is at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts are invited to apply 

Applications to be sent to the MEDICAL OFFICER OF HEALTH, 
Town Hall, Newcastle upon Tyne, ! 


Royal Berkshire Hospital, Reading. 


Applications are invited from registered medical practitioners, 
Male and Female, fer the appointment of HOUSE PHYSICIAN 
(A), vacant Ist October, 1943. Salary is at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of quzlification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 
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(The Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 310 Beds. 

Applications are invited from re gistered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (B2), 
FRACTURE AND ORTHOPAZDIC DEPARTMENT, now 
vacant. Salary is at the rate of £150 per annum, with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to six months. 

LATA =! be sent to W. CocKBURN, House Governor. 

2 July 


Royal Hospital, Wolverhampton. 


est anal under Royal Charter.) (310 Beds.) 


Applications are invited from ractitioners (Male 
and Female) for the post of RES DENT EGISTRAR (B1) 
to the Ear, NOSE, AND OAT DEPARTMENT. Candidates 
must have held house appointments and be competent to 
undertake routine clinical and operative work. Salary is at 
the rate of £250 or more p.a., according to experience. R and W 
practitioners holding B2 posts, also R + yr holding B1 
posts and rejected by the R.A.M.C., may apply. 

w. COocKBURN, ouse Governor. 


Princess Elizabeth Orthopedic Hospital, 


BUCKERELL BORE, EXETER. 
(E.M.S. Fracture and Orthopedic Centre 1a—150 Beds 
with Annexe.) 


Applications are invited from registered medical practitioners, 
including practitioners within three months of qualification and 
liable under the National Service Acts, for the post of HOUSE 
SURGEON (A), Salary £175 per annum, with board, residence, 
and laundry. The appointment is for six months. 

Applications to: P. MELHUISH, Secretary. 


Wrexham and East Denbighshire War 


MEMORIAL HOSPITAL, WREXHAM. 


Applications are invited from Tegiste red 
Male and Female, for the appointment of USE SUR- 
GEON (A), vacant Ist October, 1943. Salary is at the rate of 
£150 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may apply. Appointment will be for 
a period of six months. 
Applications to: LESLIE SPENCER, Secretary. 


Royal Hampshire County Hospital, 
WINCHESTER. (462 Beds.) 


Applications are invited from registered medical practitioners, 
Men or Women, for the appointment of HOUSE SURGEON (A), 
vacant now. Salary is at the rate of £175 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period ofsix months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent immediately to- 

D STANBURY, Acting Superintendent and Secretary. 


Lymington and District Hospital 


KING EDWARD VIIth MEMORIAL). 


(The Hospital has 150 beds and is Grade Al E.M.S.) 


Applications are invited from re giste red medical prac titioners, 
Male and Female, for the appointment of a HOUSE SURGEON 
(A) vacant immediately. Salary is at the rate of £175 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months, otherwise it will be for a period to be mutually 
agreed upon. 

Apply, stating nationality, age, and qualifications and 
experience, together with three copies of recent testimonials, to 
ny SECRETARY, Lymington and District Hospital, Lymington, 

ants. 


Galford Royal Hospital. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A), vacant 
October 17th, 1943. Salary at the rate of £150 p.a., with full 
residential emoluments. Appointment is for six months. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply. 

Applications to be made as soon as possible on a special form 
obtainable from—H. B. SHELSWELL, General Superintendent 


and Secretary. 
Roya! United Hospital, Bath. 


Applications are invited from registered medical practitioners 
(Male), including practitioners within three months of quali- 
fication and liable under the National Service Acts, when 
appointment will be for a period of six months, for the appoint- 
ment of HOUSE SURGEON (A) (General Surgery) for Ist 
October, 1943. Salary £150 p.a., with board, residence, and 
laundry 

Applications to be sent to J. LAWRENCE MEARS, 

loth September, 1145 Secretary-Superintendent 


(zTimsby and District General Hospital. 


Applications are invited from registered medical practitioners 
Male and Female, for the post of RESIDENT SURGICAL 
OFFICER (B1), vacant now. Salary at the rate of £300 p.a 
Suitably qualified R and W practitioners holding B2 appoint 
ments, also R practitioners holding Bl appointments ani 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
copies of three recent testimonials, to the SUPERINTENDENT 
_ 13th September, 1943. 


ictoria Hospital, 


Accrington. 


Applications are invited from registe red medical practitioners, 
Male, for the appointment of HOUSE SURGEON (B2). Salary 
at the rate of £200 p.a., with full residential emoluments 
R practitioners who now hold A posts may apply, when 
appointment will be limited to six months , 

Applications to be sent to the SecreTaRY, Victoria Hospital, 
Accrington. 

Doctors, Male and Female, required 
for duration Locums, Locums, and Assistantships, with o: 

without view, in Yorkshire, Lancashire, Wales, &« 

salaries paid. Vacancies for Hospital Locums and p- 

Surgeons.—Write A. Suaw, Medical Agent, Premier Building- 

88, Church-street, Liverpool, 1 

AsSsistantship with view Partnership or 
Succession wanted by ex-R.A.M.C. Scot. Married, experi 


enced G.P. No midwifery. Not rural._-Address, No. 31%, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Medical Practices and Partnerships 
for disposal, in Lancashire, Yorkshire, North Wales, &<« 
Town and country.—Write A. SHaw, Medical Agent, Premier 
Buildings, 88, Church-street, Liverpool, 1 


M edical Practice for Sale with 
attractive house in County Town, South Scotland Death 
vacancy, but income (about £700 net per annum) protected for 
period of war by pooling agreement entered into by all doctor- 
in the town.- -Address, No. 323, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 


Medical Practices and Nursing Homes 
sold—Pari nerships arranged— Valuations, Reports, &e — 
Over 25 years’ experience.—SONGHURST & Ri KARD, Valuers 
and Surveyors, Guildhall Chambers, Exeter 


Nicely situated Nursing Home for 

disposal Southport Modern Every convenience 
Theatre. Well supported.—Further particulars from A. SHAW, 
Medical Agent, Premier Buildings, 88, Church-street, Liverpoo! 


seven Kings, Ilford, Essex.—Exactly 
suitable for Doctor's residence. Commanding corner 
position. Double-fronted Freehold £1000 Inspection by 
appointment only ALLEN, 1, Colenso-road 


Stamps for Sale.— Large stock of all 
issues of Colonials, including current high values used, also 
foreign; selections to responsible applicants sent on request 
Highest prices for stamps of all kinds in small or large lots.- 

P. Lewis, B.P.A., 124, Grocers Hall-court, Poultry, E.C.2 


> 
equired, used X-ray Films for 
reclaiming in accordance with Ministry of Supply require- 

ments. Good prices paid for all quantities exceeding 10 Ib 
Send to Morot LTp., 21, Woodthorpe-road, Ashford, Middlesex 
Larger quantities, collection arranged 


Expert advice given on Insurance. 


4 aii classes of Insurance transacted.— For further particular- 
write A. SHaw, Medical Agent, Premier Buildings, 8&8, Church 
street, Liverpool, 1 


. 3 
inancial Assistance can be arranged 
for the purchase of Medical Practices and Partnerships.- 
For further particulars write A. SHaw, Medical Agent, Premie: 
Buildings, 88, Church-street, Liverpool, 1. 


ay we send specimen of Comparator 
STETHOSCOPE for clinical trial? (No obligation); see 
issue of 18-7-42.—Capac Ltd., 2, Ullswater-road, London, 8.W.13 

aor Sale. Town Practice South Wales. 
£1900 p.a., Panel 1700, Premium £2250 or near offer 
payable £1200 down, balance by Instalment. Convenient 
House and Surgery, price £1500, Mortgage to full amount. 

FOR SALE, Town Practice South Wales, £1250 p.a.. Pane! 
470 capable of increase, expenses low. Good house with Surgery, 
price £1000, premium £1300, payable by arrangement. 

FOR SALE, Town Practice Monmouthshire, ¢2200 p.a 
Panel 2100, Freehold House with Surgery, price £1000.  Pre- 
mium 2? years’ purchase, half down, remainder by instalments 

RELIABL E LOCUMS required Twelve Fourteen gquinea- 
per week. 

GRIFFITHS’ MEDICAL AGENCY, 30 Bridge Street, Newport 
Mon. 
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hen that a 5% sulphathiazole 


re impetigo in 4 or 5 days.” 
Lancet, 1942, I 422. 


_ “It appears t 
ointment will cu 


To enable this method of treatment®™ 
to be readily undertaken 


OINTMENT 


neue containing 5% Cibazol has been 
introduced. 


x See also J. Amer. 
Brit. med. J.» 1943: I, 


med. ASS., 1941» 127 1415, and e 
12, and 1943)!» 318. 


Containers of 1 oz. 
Ww 


A BRITISH PRODUCT Acopy of the Cibazol Booklet 
describing the chemistry, 
pharmacology, chemothera- 
peutic action and clinical 
application will be sent on 
request to members of the 
Medical Profession. 
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